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On the Causes, Symptoms and Differential Diagnosis 
of Torsion and Displacements of the Double Colon 
of the Horse, together with remarks on the Manual 
and the Spontaneous Reduction of the Lesion. 


F.R.C.V.S., Spalding. 


During the latter end of March I was approached 
by Mr. Edwards, and asked to prepare a paper 
for the July meeting of this Association. Coming 
as it did, this request from our premier Society, 
I realised the honour done me, and readily agreed. 
What I did not so readily recognise until I settled 
down to the writing of the paper was how lament- 
ably small is the time a busy country practitioner 
is able to spare for work of the kind, and this more 
especially in the months of April, May and June. 

The subject suggested to me was “ Gastro- 
intestinal Affections of the Horse.” At once I 
saw that this heading would embrace far too many 
subjects and cover too great a ground for me to 
deal with it at all fully within the scope of a single 
paper. I decided, therefore, to single out one 
of the more interesting of these affections, and to 
deal with that alone. 

Following that, the selection of a subject was 
not at all easy. These affections have been dealt 
with so often, and by so many able writers, that 
at first sight it appeared impossible to prepare 
an essay worthy of the traditions of the National. 
Fortunate it is for the writer on the subject, and 
perhaps more fortunate for those who may have his 
paper to discuss, that the gastro-intestinal affections 
of the horse furnish matter of perennial interest. 
No matter with what form of colic we may be 
dealing, there are always little problems that crop 
up for solution and afford us interest—variations 
in manner of cause under varying conditions of 
locality and climate, varying interpretations of 
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the symptoms offered to us for diagnosis, and 


variations, sometimes only in detail, at others 
in matters momentous, in the manner of treatment. 
As the old Latin tag has it: “‘ Tot homines, quot 
senicntie.”’ Consequently, no two practitioners 
will ever view any one of the before-mentioned 
problems from precisely the same _ standpoint. 
Hence the interest. 

And quite full of interest is this portion of the 
subject I have chosen for discussion here. <A 
moment’s reflection will point the reason. In 
the first place, torsion and displacements of 
the double colon are responsible for a very large 
percentage of our deaths from colic. Take the 








figures as given in Dollar’s translation of Moller’s 
Operative Veterinary Surgery. Here, according 
to Jelkmann, 70 out of every 192 horses dying of 
colic in Munich had twist or displacement of the 
colon. Of 23 post-mortems after colic, twist 
of the colon was found in 10. From this Jelk- 
mann concluded that the disease occurred more 
frequently in South Germany, which may perhaps 
be referred to the heavy breed of the horses. 

These figures and conclusions of Jelkmann’s 
are extremely interesting, and my own observations 
have only confirmed the facts to which they point. 
I am quite convinced that in my own district, 
where the horses are nearly all of the heavy Shire 
type, that if careful statistics were taken of all 
colic cases, and post-mortems regularly made, 
that the percentage of cases of colic torsion would 
be even greater than that stated by Jelkmann. 
So often have I found it to be the cause of death 
in cases of colic among heavy Shires, that I have 
come to regard it as the common or prevailing one. 
For this reason alone, if for no other, a consider- 
ation and discussion of this condition is bound to 
hold for us a more than usual amount of interest, 
and I hope prove helpful to many of us in future 
cases. 

Causes.—In dealing with these, we may al- 
together omit ordinary predisposing and exciting 
causes of colic, as, for example, the nature of the 
animal’s food, the manner of feeding, and the like, 
confining our attention to those causes more or 
less peculiar to the condition with which we are 
dealing. First we will digcuss the explanation 
so often put forward by the layman, if not by the 
veterinary surgeon, namely, that the colic loop is 
doubled over when the horse in pain from colic is 
allowed to roll. I have never accepted that 
explanation as one of importance. If we did, 
then we should have to admit that cases of colic 
torsion would be infinitely more numerous than 
even they are now. The natural instinct of 
every normal horse in the first few moments of 
liberty from restraint is to roll, and this instinct 
he follows. How is it that torsion of the colon 
and its accompanying pain is not quite often seen 
to follow on the rolling thus indulged in? If 
such were the case, surely numerous instances would 
be on record. But they are not. If my memory 
serves me right, I have not yet seen a description 
of a well-authenticated case. There may be, 
and no doubt are, such cases, just those few that 
go to prove the exception to the rule, but to 
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regard the natural action of rolling as a serious 
factor in the causation of twist I think is wrong. 
If we do, then, by accepting it seriously, we are in 
some measure shutting our eyes to other and more 
important factors in connection with the build 
and distribution of the bowel itself. 

These latter we can discuss later. Here we 
may deal with a second cause, which again we may 
say is more or less a popular explanation of these 
serious displacements. It is so often said that 
hard or heavy pulling has caused a case of twist. 
To accept that as an explanation direct would, 
in many instances, be wide of the mark. That 
cases of twist often follow on heavy work we all 
of us know. But in their causation it is not the 
work alone we must consider. The physiological 
and anatomical factors must also be taken into 
account, and, in my opinion, given priority. 

In the space of one short paper one cannot dwell 
on these points as one would wish. Briefly, 
therefore, it is like this. Work, even heavy 
hauling, is seldom alone responsible. What we 
have to consider are all the minor causative 
factors the work calls into play. Thus, given a 
long and exhausting day in the field, probably, 
as is too often the case, on short rations, the horse 
comes in not only tired but hungry. A_ heavy 
feed is eaten quickly, only partially masticated, 
and passed along to the large bowels. These, 
with the energy of their muscle supply inhibited 
by the exhausting effects of the day’s work, find 
themselves unable to pass the contained ingesta 
along as ordinarily they should. What happens 
then, instead of the ingesta being effectually dealt 
with, is that some or other part of the bowel 
in more pronounced peristaltic spasm than the 
portion adjoining may be doubled over in torsion, 
and so remain. This I believe to be far more 
often the cause of twist than any abnormal effort 
on the part of the animal while actually at work. 


Having thus disposed of the two more or less 
popular explanations of twist, we may now put 
forward what we know of the peculiar anatomy 
of the double colon of the horse, which renders 
him so lamentably and so frequently liable to these 
fatal displacements. 


Take first its free distribution in the abdominal 
cavity. There can be but little doubt that this 
arrangement alone is responsible for the majority 
of cases of displacement, and this more especially 
among horses of the heavier breeds. For a total 
length of some ten to thirteen feet we have a bowel 
of large dimensions, often packed to its full with 
a load of ingesta, many stones in weight, and with 
no elaborate mesenteric attachment to steady it 
in position. This bowel, under stress of abnormal 
spasmodic movement on its own part, or through 
over-loading of one of its four portions as against 
the comparative emptiness of a similar length 
opposed to it, or even through some unfavourable 
and accidental posture taken up by the animal, 
is free to move into positions eventually proving 








fatal to life, and which we know as twists or 
displacements. 


Two, certainly, of the many forms of torsion may 
be explained in this way. Take twist at the 
suprasternal and diaphragmatic flexures. It may 
easily be accounted for in this manner; The 
second portion of the colon, always larger than its 
attached third portion, may, when overloaded, 
and with the horse lying on his left side, glide from 
its position on the right floor of the abdomen, 
and roll more or less under the third portion, 
between that portion and the abdominal wall. 
Let the horse start suddenly to his feet, and the 
evil position thus taken up by the bowel may be 
accentuated beyond power to return. This is 
the explanation of Cadeac ; and many and many 
are the cases of torsion found on post-mortem in 
this position, which very plainly must have been 
caused in this way. At any rate the explanation 
is a feasible one, far too feasible to be lightly put 
on one side. Moreover, it accounts for the fact 
that twists in this position are more often found 
from left to right than from right to left, a fact 
of which we are assured by other writers on the 
subject. 


Take again torsion of the. pelvic flexure, and 
reflect how easy it is of explanation when we 
come to remember the fact that this free end, as 
compared with other portions of the bowel, is 
often abnormally weighted, and more often than 
not weighted with water, with the tendency of 
this latter element to roll or to rock the vessel 
containing it into varying positions. Walley 
it was, I believe, who first drew attention to this. 
The mere fact, then, of this free end being weighted 
predisposes to torsion; and if we liken the whole 
arrangement of the equine colon to the Patagonian 
bolas, we can the more readily understand how 
fatally easy it is for these displacements to occur. 


Admitting this, that the anatomical arrangement 
of the horse’s colon predisposes him to twist, it 
would still be unreasonable to recognise it as a 
cause per se. The actual and exciting cause is 
very nearly always disordered muscular action 
brought about in the main by faults of digestion. 
We all know that the double colon is freely supplied 
with long muscular bands ; and we all know that 
in conjunction with the other muscle fibres of the 
bowel wall the work of these bands in peristaltic 
contraction and expansion is with vermicular 
movement to pass along the ingesta. Knowing 
as we do the enormous weights of ingesta the 
colon carries, we know that the power exerted 
by these bands must be immense. We have only 
then to imagine what happens when one portion 
of the bowel, from torpidity or other cause, is in 
a state of impaction. There can be little doubt 
that the muscular coats of the bowel wall, and 
these bands in particular, when making a supreme 
effort to pass the offending material along, play 
a large part in doubling the colon over into these 
positions we recognise as twist. 
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Symptoms.—When called in, as we so often are, 
with just the words “my horse has an attack of 
colic,” how are we to recognise that this attack 
of seemingly simple colic is in reality something 
alarmingly serious—a case of torsion—and to give 
the owner ample warning of the likely issue of 
the case? It is important that we should be able 
to do this fairly readily, not only that we may 
know the limitations in treatment under which 
we shall labour, but that we may be able during 


the progress of the case to point out to the owner | 


more or less what is happening, thereby, in the 
event of death, leaving him a resigned and not a 
dissatisfied client. 

The Symptoms of Complete Twist.—Now twist 
of the double colon may occur in at least two forms 
—complete and incomplete. For the purposes 
of this paper we will deal first with twist that is 
complete, not that it is the more common, but 
that it is the more ready of diagnosis, and can the 
more readily be eliminated from our calculations 
when dealing with the incomplete form of dis- 
placement. By complete twist we understand 
that condition in which the bowel has taken at 
least a whole turn on itself. It may, of course, 
be more than that. In this condition we naturally 
have strangulation of the blood supply, both venous 
and arterial, with, as a consequence, rapidly 
commencing death and gangrene of the portion 
of bowel involved. In such a case the symptoms 
come on at so great a pace, and race on so rapidly 
to a fatal issue, that not even the veriest tyro can 
fail to read their import. 

Regard first the pain. One is struck at once 
by the fact that this is not only terribly agonising, 
but that it is all the time in evidence. Not for 
one brief moment ‘does the tortured animal 
experience the slightest ease. At the same time, 
and more in evidence while the animal is on his 
feet, there are marked muscular tremors of various 
parts of the body, perspiration is early in evidence, 
and at times is so profuse as to run from the body 
in steady trickles. Also quite early in evidence, 
for those who are able to read the animal’s counten- 
ance, is the so-called sardonic grin—just a cast 
of the features haggard and despairing. 

This may all be gathered quite early, and 
without a close examination of the patient. But 
further examination only confirms what is already 
suspected. The pulse, quickened beyond the 
normal, is found to be continuously full and 
incompressible, while the visible mucous membranes 
are highly injected, becoming even more so as the 
case progresses. More still is gathered when 
exploration is made of the rectum. Immediately 
the hand is introduced it is met with violent 
expulsive efforts on the part of the patient, and 
coils of tympanitic intestine are found tightly 
pressed backwards until they come to occupy 
the pelvic cavity—this latter, as we shall see later, a 
symptom of high importance in diagnosis. All 
the while the rectum itself is exerting a clinging, 
almost numbing, grasp on the inserted arm, while 
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| the expulsive efforts on the part of the patient 


become so violent that there is risk if the exploring 
hand is not withdrawn of rupturing the rectal walls. 

The veterinary surgeon has now no doubt that his 
case is one of twist, and, as the symptoms rapidly 
run to their crisis, twist that is complete. Of 
this he is even more certain as the symptom of 
tympany, alarming in degree, and rapidly recurring 
after relief with the cannula, comes along to 
complete the set. 

The Symptoms of Incomplete Twist.—From their 
very violence, I repeat, the symptoms of complete 
twist are plain to read. Not so, however, when the 
form of twist is that of incomplete. Here the 
symptoms are, as it were, presented in a much more 
gradual manner, and we shall see when we come to 
the matter of diagnosis that they must be very care- 
fully noted indeed if a correct estimate of their 
import is to be arrived at. So great is the need for 
care is this particular matter that I have come 
myself, although in many instances I may already 
have made the mental note “‘twist,’’ never to commit 
myself to that opinion on the occasion of a first 
visit. Better, far better, it is to wait and see 
what the symptoms have to tell. 

Perhaps the first thing that strikes the veterinary 
attendant when called in to a case of incomplete 
torsion is the fact that the animal is in pain that 
is constant. But with that we will deal later. 
Quite early in the case, and while the animal is 
up and down, very often during his crouching 
movements to the floor in his unavailing attempt 
to obtain ease, we get a symptom which when once 
observed and noted is one of great diagnostic 
value. Here I refer to the repeated passing of 
small quantities of feces. 

Put baldly, however, that statement is in- 
sufficient. It needs qualifying. We all of us 
know that in many cases of impaction only we get 
a somewhat similar state of affairs. We know 
that when impaction is situate in and more or less 
confined to the anterior portions of the bowel we 
get what has been called an “ irritable ’’ emptying 
of its posterior portions—this being preceded by a 
similar evacuation of the single colon. But the 
point to be noted is this: When the case is one 
of impaction only the feeces so passed are of normal 
consistence. If they vary from that at all, then 
they vary to abnormal dryness, bearing the ball- 
like shape given to them by the sacculations of the 
single colon, having a finely glazed or polished 
appearance, and often coated with or accompanied 
by strings and clots of a thick, mucous-like 
material, of the colour and consistence of cream ; 
this latter very nearly always a most favourable 
sign, pointing plainly to impaction and not to 
twist. 

In twist, on the other hand, the feces thus 
irritably voided in the early stages of the condition 
are abnormally soft. They may, in fact, be best 
described as sloppy or oily. Walley, when 
referring to this in an article in the Veterinary 
Journal of 1879, says: ‘‘ The posterior bowels 
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are usually emptied rapidly, the feces being 
pultaceous and passed in small quantities at the 
outset.” 

This symptom of the frequent passing of oily 
or sloppy feces at the outset of the case I believe 
to be of high diagnostic importance. 

And now, if we have been watching our case, 
or if it be the occasion of a second visit following 
closely on the first, it is brought forcibly home to 
us as the hours go on that there is no cessation of 
pain. This we know applies equally to cases 
of twist that are complete. In cases of incomplete 
twist, however, it is far less easy to note. It can, 
in fact, only be appreciated after careful watching 
of the patient’s attitudes and movements. And 
here, at the risk of appearing prosy, I would like 
to say that at no period of his career, be he a young 
and enthusiastic graduate or a greybeard at the 
game, can the veterinary surgeon afford to dispense 
with this careful observation of the symptoms 
displayed. If he does, his diagnosis can only 
be faulty. 

It will be noticed, then, as we watch, that at no 
time does the animal take up a comfortable position. 
Whether on his legs or whether stretched out on 
the floor, nothing will do but that he must 
incessantly be on the move. 

When the pains are those of impaction only the 
animal will maintain for quite a long time (some- 
times for so long as a half an hour, or even longer) 
a comfortable, stretched-out position on the floor. 
Plain it is to see that in this position he obtains 
comparative ease. At the same time we are able 
to note there is little if any alteration in the manner 
or number of his respiratory movements. 

In twist, per contra, no such thing occurs. Even 
when he takes to the floor and stretches out his 
body it is plain to see that no period of ease thus 
comes to him. Here again comparison will help 
us in description. Compare his movements 
while down with those he exhibits when suffering 
from impaction. In impaction only the head is 
often lifted, the muzzle turned to the side and 
frequently pressed close to the abdomen, the 
expression on the animal’s face that of pained 
wonder as to the dull ache within him. And 
still, as we have said, no alteration in his respiratoty 
movements. Now, in twist, his movements 
while on the floor are more or less what might 
be termed “jerky,” while at the same time it is 
plain to see that his respiratory movements are 
hurried and irregular. One action in particular 
will be noticed. While stretched flat on his side 
there is a constantly occurring jerky movement 
backwards of the head. Every now and again 
the head is suddenly tossed into a line parallel 
with the spinal column, and then just as suddenly 
dropped. This, quite a small thing I admit, I 
nevertheless regard as significant, and nearly 
always indicative of twist. 

Two other symptoms manifested while the 
animal is on the floor are more or less if not quite 
peculiar to the horse suffering from twist. They, 











also, both hinge on the fact that even when down 
the animal is still in pain that is constant. 

The first is that of the attitude assumed by the 
animal comparable to that of a sitting dog. The 
horse sits up, props out his fore limbs, and so 
remains for quite long periods of time. The 
veterinary attendant, anxiously watching, makes 
the mental note, “ will rise to his feet, give himself 
a shake, and the pain will probably commence to 
subside.” But no, the animal so sits until one 
expects him to weary of it, sinks to the floor for 
a short time, and then rises only to resume the 
sitting attitude again. A similar attitude I 
know is sometimes observed in cases of stomach 
derangement, when, fortunately, other symptoms 
come along to help us in our diagnosis. Quite 
often, however, it is observed in twist, and twist 
at the suprasternal and diaphragmatic flexures. 

The second of these symptoms is that of sudden 
starting-up movements on the part of the patient. 
One has seen a dog while resting suddenly startled, 
sit suddenly up, and then when only partly up, 
receive equally sudden assurance there is no 
cause for alarm. He sinks to the floor again 
without having actually risen. A movement 
comparable with this the horse with twist makes 
continuously when down. It is as though some 
quick twinge of pain, compelling him to rise, 
just as quickly subsides, allowing him again to go 
to the floor. Whatever it may be it is a symptom 
terribly significant of twist or some equally 
grave lesion of the bowel. 

The ‘‘crouching” movements referred to earlier 
on in this paper merit further description. I 
think I am right when I say that in cases of ordinary 
colic due to functional derangement only, and not 
to displacement, the crouching movement is quickly 
followed by the animal going to the floor. Not 
so with the animal suffering from _ twist. 
Backwards and forwards, or round and round, he 
goes, constantly crouching so close to the floor 
that one wonders he does not fall, but seldom going 
actually down. ‘Taking to the floor only at long 
intervals, this crouching walk round is continued— 
the while the respirations are hurried and laboured, 
the nostrils dilated, and the tail outstretched and 
quivering—the whole attitude denoting the intense 
agony the animal is suffering. 

Again, too, as in complete twist, we have the 
appearance on the animal’s face of what has long 
been known to veterinary surgeons as the sardonic 
grin—that haggard, woe-begone expression, in- 
dicating even more clearly than the tortured 
animal’s movements the grave nature of that which 
has overtaken him. 

We are struck. then, by this exhibition of con- 
stant pain, by the hurried and laboured character 
of the respirations, and by the appearance of the 
sardonic expression of countenance. What does 
a closer examination tell us? The pulse we find 
to be full and bounding, in fact, hardly com- 
pressible. The temperature is raised to 103°Fah. 
or 104°Fah. The visible mucous membranes are 
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highly injected ; and warm, patchy perspirations 
break out about the body. These are the signs 
given to us quite early in the case, and, taken 
collectively, are ominous enough. 

Later, these symptoms become more ominous 
still, The pulse, formerly full and firm at the 
submaxillary, is now to be felt only at the radial, 
and is there noticed to be quicker and less resilient. 
The warm and patchy perspirations have become 
profuse, cold sweats, and the visible mucous 
membranes have lost their colour and assumed a 
deathly pallor. 

To these signs we may now add those revealed 
by arectal examination. Already we have referred 
to the clinging clasp of the rectal walls about the 
inserted arm, and the violent expulsive efforts 
on the part of the patient. These same symptoms 
are again noticed in twist that is incomplete—but 
with this difference, the violent expulsive efforts 
are not nearly so marked in the early stages of 
the case. In fact, in the quite early stages they 
may not be noticed at all. All that we have then 
is the contracted state of the rectum as opposed 
to the open and ‘“‘ballooned”’ condition of that 
bowel which we know to be associated with 
impaction only. Nevertheless, long before the 
other signs we have enumerated have become 
sufficiently pronounced to alarm us, the rectal 
examination will give us warning that our case 
is one of gravity ; for, immediately the arm is 
inserted, and this even before the more violent 
expulsive efforts have shown themselves, the 
hand meets with a large coil of distended intestine. 
Whether the twist be complete or incomplete, 
this same condition is encountered, the particular 
portion of intestine thus met with, however, not 
being always the same, a circumstance which we 
shall again discuss under diagnosis. In passing, 
however, we may mention that in nearly every 
case of incomplete twist of the double colon, the 
gas-distended portion of intestine found forced 
into the pelvis is the pelvic flexure of the bowel 
itself. There is one marked exception, of course. 
That is the case of torsion of the pelvic flexure. 
In this case the flexure is doubled up out of reach 
beneath the pelvic brim, and distended small 
intestine instead forced into the pelvic cavity. 

Whether or not he was the first to remark on 
it I do not know, but this distended peivic flexure 
was referred to by Walley as “the resilient tumour 
of intestinal torsion or displacement,’ and was 
likenedgby him to a greatly distended bladder. 
That it is the pelvic flexure we make sure by 
further examination. Staying the expulsive 
efforts of the patient by means of the twitch, 
we are able to make out the shape of the bowel. 
Afterwards, by following the course of the bowel, 
we discover its longitudinal muscular bands. 
Once these are felt we know that we are dealing 
with the double colon, and the mere fact that its 
pelvic flexure is forced into the pelvic cavity tells 
us that we are dealing with a case of displacement, 
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Often, too, in cases of torsion, another vety 
indicative condition is discovered during this 
exploration of the rectum. Quite apart from the 
colon and its bands, in fact, usually to the left 
and not to the right, is to be found a tightened 
band running from above forwards and downwards. 
This is the twisted and tightened rectal mesentery ; 
and, grasped through the rectal walls, it feels for 
all the world like a piece of tautened wire. Pressure 
on it causes pain. 

Here, and for the purpose of emphasis, we will 
summarise, laying stress only on those symptoms 
calculated afterwards to lead us to a correct 
diagnosis. They are :—(1) The irritable passing 
of feces of an oily or pultaceous consistence. 
(2) The constant pain, manifested not only while 
the animal is walking round prior to going to the 
floor, but also by the jerky movements backwards 
of the head, and the frequent assumption of the 
sitting dog attitude when down. (3) The astonish- 
ingly long-continued crouching movements before 
going to the floor at all. (4) The presence in the 
pelvis of the gas-distended bowel. (5) Finally, 
the steady progression to a fatal severity of the 
more or less general manifestations of colic until 
we get the cold sweats, the running down pulse, 
the great pallor of the visible mucous membranes, 
noticeable more particularly in the mouth, and 
the offensive odour of the breath, together with 
the stringy and viscid condition of the saliva. 

sriefly those are the symptoms given us in 
incomplete twist of the double colon, and it now 
only remains to relate those attending the close 
of the case. Unless, as I believe sometimes 
happens, there appears some unlooked-for and 
unexpected change in position of the tympanitic 
bowel in the pelvis, the case rapidly runs on to 
death. The colon slowly becomes tympanitic, 
the tympany quickly recurring after the use of the 
trocar and cannula. Muscular tremors appear 
about the body and the limbs.  Eructations of 
gas, sometimes accompanied by fluid, occur by 
way of the esophagus. The breathing becomes 
laboured, and can best be described as a spasmodic 
sob, while the animal’s gait grows aimless and 
blundering. Finally, and only after the expiration 
of some twelve to eighteen hours, as opposed to the 
six or eight hours which sees the end in complete 


‘twist, the animal drops to the floor, and, with 


convulsive gasping movements of the mouth, 
expires. 
DraGnosis.—The diagnosis of twist of the 


double colon, and this in its earlier stages, is far 
from easy. More especially is this so if we enter, 
as we must, into the matter of differentiation. 
it is for that reason I have chosen this particular 
condition from among the many gastro-intestinal 
troubles of the horse for discussion here to-day. 
Diagnosis and differential diagnosis, then, we will 
consider side by side. 

The Diagnosis of Complete Twist.—To commence 
with we will proceed as we did when considering 
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the more readily recognisable of the two con- 
ditions. The condition of complete twist, I 
think, is soon diagnosed by most of us; and, 
in a gathering of this kind, it is hardly necessary 
to dwell in great detail on the means by which 
we arrive at it, for this would mean merely a 
repetition of the symptoms. Put shortly, we 
are struck at once by the agonising and constant 
pain, and the highly injected conjunctiva, by the 
full and bounding character of the pulse, and by 
the fact that almost at once muscular tremors 
are in evidence. A rectal examination is made, 
and the gas-distended coil of intestine readily 
noted, together with the clinging of the rectum 
to the arm and the more ominous significance 
of the excessively violent expulsive efforts on the 
part of the patient. 

We feel convinced that twist has occurred. 
We may even feel convinced that it is twist of 
the double colon, and for this reason :—We have 
discovered from its shape that the gas-distended 
bowel in the pelvis is not the pelvic flexure, but 
small intestine ; and that the pelvic flexure itself 
cannot be felt, that, therefore, serious displacement 
of a kind must have occurred to the colon. We 
desist from further examination and note then a 
further fact. We see that although quite plainly 
the animal is rapidly approaching death, the 
highly injected state of the conjunctival mucous 
membrane still persists, becoming even more 
congested instead of less so. This point is highly 
important, for it enables us to quickly proceed with 
our summing up. As opposed to the pallor of 
the mucous membranes seen in incomplete twist, 
and the reason for which we shall later describe, 
we know that this intense injection of the vessels 
points to complete strangulation of the colic 
arteries and veins, and complete strangulation of 
these we know, in such a case as we are watching, 
must mean complete twist of the bowel to have 
brought it about. 

Those there are who might attribute such a set 
of symptoms to enteritis, pointing in particular 
to the full and bounding pulse and to the intensely 
injected mucous membranes for confirmation. 
It must be remembered, however, that as Waliey 
has pointed out, “the dry, furred, and _ livid 
condition of the buccal mucous membrane so 
characteristic of enteritis is here absent.” In- 
stead, as I have drawn attention to elsewhere, 
we get a gummy, viscid consistence of the saliva 
together with an abominably offensive breath. 
Moreover, enteritis is always ushered in by pre- 
monitory symptoms of fever and dulness, and 
rarely, if ever, does it cause death in so short a 
time as six to eight hours. Further, we cannot 
ignore the evidence given to us by the rectal 
examination. 

The Diagnosis of Incomplete Twist. — The 
diagnosis, then, of complete twist is comparatively 
easy. That of incomplete twist, on the other 
hand presents several difficulties. First among 
them is the fact that the more ominous symptoms 






















are developed only gradually, their full significance, 
perhaps, not being fully grasped when a first and 
early examination is made of the patient. Unless 
due note is made of its consistence, the irritable 
passing of the feces before referred to may be 
mistaken for a somewhat similar emptying seen 
sometimes in impaction. The pulse, in the 
early stages full and bounding, may again suggest 
only impaction ; not until later, when it becomes 
weak and compressible, do we gather a different 
and fatal reading. Further, the warning given 
to us by the rectal examination may at first be 
so slight as to be overlooked. Gas-distended 
bowel is in the pelvis, certainly. Always a 
disturbing factor, nevertheless it does not as yet 
greatly alarm us, for we are able to recollect cases 
where such has been a symptom, but which cases, 
notwithstanding, have recovered. There is a 
certain degree of tenesmus, admittedly, and the 
rectal walls resent the insertion of the arm. This, 
however, is not unduly marked, and the expulsive 
efforts on the part of the patient do not exhibit 
in the early stage that violence which later allows 
of no mistake. Neither is the manifestation 
of pain at first alarming. Quite easily it may at 
first be taken for the ordinary dull pains of im- 
paction. Not until it is slowly brought home to 
us by careful watching that at no moment is there 
any real ease, do we read them rightly. 

These are the difficulties confronting us. But 
they are difficulties which in course of time we 
learn to overcome ; and regarding this point | 
cannot better emphasise it than by quoting from 
my monograph on these conditions, where I 
say, “As he ripens in experience the veterinarian 
comes to approximate these apparently misleading 
manifestations at their true value. He learns 
that the pulse, although now full and bounding, 
may quickly become .weak and compressible, 
and learns not to rely on that alone. Gradually 
he comes to distinguish between the irritable 
passing of the very small quantities of faces 
induced by grave mischief further forward, and 
the evacuation of a quantity, small perhaps, but of 
normal appearance and consistence, and accom- 
panied by the more or less normal movements 
and attitudes of the patient suffering from sub- 
acute impaction only. Neither is he misled by 
the periods of apparent ease. He sees the animal 
standing quiet, perhaps, but he reads plainly 
enough by the ‘catchy ’ movements in the flank, 
by the coming and going of the patchy perspirations, 
and by occasional changes in the character of the 
pulse, that pain is still in existence. All little 
things, granted. But all significant.” 

Thus far we have come gradually to recognise 
that our case is one of twist, and, judging from the 
slow development of the symptoms, one of in- 
complete twist of the large bowel. Now, of 
incomplete twist of the large colon there are at 
least two forms readily enough demonstrable 
at post-mortem. These are (1) Torsion of the 
Pelvic Flexure. (2) Torsion at the Suprasternal 
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and Diaphragmatic Flexures. Is it possible 
to distinguish between these two during the pro- 
gress of the case? = It is important we should, for, 
if we are able to recognise it, manual reduction 
of the second form may be attempted. Personally, 
I think we are able to differentiate, and on a 
further and a more prolonged rectal examination 
will much of our summing up depend, what we 
learn thereby being based on what we discover 
regarding the shape and position of the resilient 
tumour in the pelvis. 

In torsion of the pelvic flexure this gas-distended 
bowel, or so-called resilient tumour, consists of 
small intestine, and in shape, after experience of 
these cases, we are able to note that it is neither so 
round nor so large as the distended flexure itself. 
The help afforded us in torsion of the flexure 
by noting the position of this tumour is this :— 
When the flexure is in torsion, this tumour is found 
forced far into the pelvis, close up to the anal 
opening, rendering insertion of the hand difficult 
and exploration far from easy. 

In twist at the suprasternal and diaphragmatic 
flexures, on the other hand, where the tympanitic 
pelvic flexure this time constitutes the resilient 
tumour, we do not discover it nearly so far within 
the pelvis. Instead, we find it where normally 
we should expect to find the pelvic flexure, namely, 
to the left rather than to the right, and near the 
pelvic brim, not forced right within the pelvis. 
And this, when we stop to consider, is explainable. 
With twist at the suprasternal and diaphragmatic 
flexures there must necessarily occur a certain 
degree of shortening of the loop formed by the 
second and third portions of the bowel. With 
the colic loop thus shortened, and the pelvic flexure 
thereby drawn, as it were, further within the 
abdominal cavity, it is practically impossible for 
the patient, even with the violent straining that 
comes on in the later stages, to force it within the 
pelvic cavity. 

This I regard as an important point; and, 
since drawing attention to it some years ago, I 
have seen no reason to doubt its accuracy. 

We may further satisfy ourselves in this case 
that the resilient tumour is the pelvic flexure by 
exploring beyond it and feeling for the longitudinal 
bands of the colon. When these are felt, then 
there can no longer be doubt it is the colon with 
which we are dealing. 

Regarding this matter of differentiation between 
torsion of the pelvic flexure and twist at the 
suprasternal and diaphragmatic flexures, the 
late Professor Walley placed much reliance on the 
run and culmination of the symptoms. In both 
instances there is, as we have already noted, a 
gradual accession of the symptoms from those 
barely noticeable to those of an unmistakable 
and fatal character. This steady progression of 
the case is the more marked in torsion of the pelvic 
flexure. In addition to this, Walley lays stress 
on the fact that in torsion of the flexure there is 
continual cesophageal regurgitation of fluid and 





gas, great distension of the cesophagus being 
noticed with each eructation. He further notes 
that on auscultation, metallic gurgling sounds 
peculiar to the movement of fluid and gas in a 
hollow viscus are heard along the whole course 
of the cesophagus, in the thoracic region, and 
over the stomach in the epigastrium, and that 
the patient may vomit a large quantity of fluid 
before death. In any case there will be attempts 
at vomition. 

In a later page of the article from which I have 
taken this, Walley explains how these symptoms 
may, and no doubt do, arise. This explanation 
is contained in one paragraph, and is so excellent 
I cannot refrain from quoting it in full. 

“The rationale of the symptoms in this form of 
displacement is as follows :—There is not any, 
or but slight, strangulation of the large vessels of 
the displaced colon; consequently circulation is 
not obstructed as in the other forms of torsion, 
nor is pain produced. The compression exerted 
by the colon on the small intestine (duodenum or 
jejunum) forms an effectual barrier to the further 
passage of ingesta; consequently all the fluids 
introduced manually, or by the animal voluntarily 
drinking water, into the stomach and intestine 
are imprisoned ; eventually gas is evolved, and the 
stomach and intestines are distended to their 
utmost. The gas, by its own diffuse properties, 
passes into the csophagus, anti-peristalsis takes 
place, and this forces the fluid also into the 
cesophagus, thus producing the regurgitation and 
borborygmal sounds already alluded to. Death 
in these cases is produced purely by exhaustion, 
and by interference with the normal functions 
of organs. 

Much of the foregoing, it will be noticed, reads 
dangerously like an account of gastric tympany. 
Again we find it necessary to differentiate. Are 
we able to do this ?- Speaking for myself, not only in 
torsion of the pelvic flexure, but also in torsion at 
the suprasternal and diaphragmatic flexures, I have 
seen these apparent stomach symptoms so ably 
described by Walley, and more than once they 
have led me to error in diagnosis. The conclusion 
at which I have arrived is this: In any case 
where stomach symptoms are in evidence it is 
wise for the moment to ignore them, for they may, 
as we have just seen, only be indicative of other 
trouble. The wisdom of this proceeding I 
realised when writing the first edition of “ The 
Common Colics of the Horse,” so long ago as 1902, 
and long before I had read Walley’s article no 
torsion, and there suggested :—‘‘ The palpable 
stomach symptoms must be laid aside for the 
moment and a great deal of reliance placed on 
the one symptom (in incomplete twist) of the 
animal’s desire to lie about for lengthy periods. 
In a typical case of gastric tympany that does 
not occur.” 

It must be noticed, too, in incomplete twist 
the respirations, in addition to being catchy and 
laboured as in tympanitic stomach, are added to 
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by a plain and unmistakable sob—not a gasp for 
breath, owing to pressure on the lungs, but an 
unmistakable sob of pain. Do we need differenti- 
ation further still, we get it later on in our case of 
incomplete twist by noting the growing pallor of 
the mucous membranes. This indicates what is 
happening to the intestine involved, and does not, 
of course, occur in tympanitic stomach. In 
incomplete twist, however, it is so significant, and 
will so weight the balance of evidence in diagnosis 
thereof, that Walley’s full description of it deserves 
to be put on record for all time. He says :— 

“In these cases in which there is only venous 
obstruction, the blood is constantly being pressed 
into the veins from the arteries, and as it cannot 
escape by its natural channels, the former become 
distended with blood to their utmost limits, 
and, the pressure continuing, the fluid parts of the 
blood are finally forced through the walls of the 
capillaries into the intestinal cavity, into the 
peritoneum, and into the submucous and subserous 
tissues, the denser portions of the blood and the 
red corpuscles accumulating in the obstructed 
veins. In many cases the walls of the capillaries 
give way, and extravasations result. The culmin- 
ation of all this is death by internal hemorrhage, 
the intestine acting the part of a sponge, through 
which the life-blood of the animal is gradually 
drained and squeezed into the peritoneal and 
intestinal cavities and the connective tissue of the 
bowel. Hence the diminution in colour of the 
injected membranes, the failure of the pulse, 
and the progressive emptying of the jugulars.”’ 

A close study, then, of the symptomatology 
enables us in course of time to arrive at some 
degree of proficiency in diagnosing incomplete 
twist of the double colon. Are we able afterwards 
to determine in which direction, right or left, 
torsion has occurred ? Again this is a matter of 
importance, for, sooner or later, in his practice 
the veterinary surgeon meets with the lingering 
case which leads him to the attempt at manual 
reduction. By certain continental writers, 
namely, Jelkmann, Moller, and Cadeac, we are 
assured that the direction of the torsion may be 
ascertained by feeling for the muscular bands of 
the colon and noting the direction in which they 
run. 

Now, in describing torsion of the colon as being 
to the ‘‘left’’ or to the “right,” it is better that one 
should consider the combined second and third 
portions as one portion only of bowel, and then to 
imagine, when following the written description, 
this bowel rotating on its own axis in the direction 
mentioned. 

Bearing that in mind, it is found that in twist 
to the right the muscular bands of the bowel are 
discovered running backwards and inwards; in 
torsion to the left, backwards and outwards. 
This is the description of Jelkmann. Cadeac 
puts the same thing into other words as follows :— 
“Failing functional diagnostic signs, a rectal examin- 
ation enables one to determine the direction in 
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which torsion has occurred when the second 
and third portions of the double colon have made 
a half turn only. In this matter one prompts 
one’s-self by ascertaining the position occupied 
by the muscular bands, the vessels, and the glands. 
These together form a kind of guide-line by which 
we may recognise not only the fact that torsion 
has occurred, but also the precise direction of it. 
The right hand introduced into the rectum com- 
mences to palpate the distended pelvic flexure, 
and then follows the muscular bands, now become 
plain to the touch, for they are stretched tight by 
torsion. In this manner one finds, say, the 
muscular bands of the third portion of the bowel 
directed from above to below, from before to 
behind, and from without to within. This 
indicates torsion from left to right of the third 
portion of the bowel upon the second.” 

There appears to be no doubt this can be done. 
Personally, however, I must say that I have not 
yet satisfied myself that I have been able to 
derive the definite information I could wish by 
searching for and following the direction of these 
bands. And this has not been for the lack of 
trying; for many and many is the time I have 
gone the length of proceeding as I would for a 
case of foaling or calving, namely, stripped down 
to my singlet, and made the examination with the 
fullest possible length of the arm. Always, 
however, I feel I have been handicapped by the 
heavy build of the Shires with which I have to 
deal. However, in relating this half failure, I 
have a motive. In these attempts to discover its 
direction I have fully convinced myself that at 
times reduction can be effected of what is an 
undoubted case of torsion. 

On the Manual Reduction of Torsion.—In 
support of this I would like to relate here the 
description of one of these attempts and its result. 
I have published this case before, but it will serve 
again to give point to my remarks. I was treating 
a nine month’s old foal. The case, after going 
through all the phases of incomplete twist, being 
taken with what was apparently just ordinary 
impaction, treated first by the owner and then by 
myself, lingering on for longer than forty-eight 
hours, with a gradual exacerbation of the symptoms, 
and finally commencing to show the usually 
fatal signs of a failing pulse and pallid mucous 
membranes, accompanied by constant straining 
attempts at defecation, suddenly yielded to 
manual interference. 

The case is particularly stamped on my mind, 
as it happened to be the first in which I performed 
a rectal examination with any idea at all of doing 
something to relieve the trouble. 

On the occasion of my first visit-I had detected 
per rectum the gas-distended pelvic flexure, and 
the tightened rectal mesentery, conditions so 
indicative of these cases of incomplete twist. 
I thereupon proceeded, as I always do, with the 
administration of stimulants, hoping on each 
subsequent visit to find that some alteration in 
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the unfavourable disposition of the viscera had 
taken place. That, however, was not to happen. 
Hour after hour elapsed with the patient growing 
steadily worse. One expedient after the other 
was tried, including frequent hot water enemata, 
and three doses of eserine and pilocarpine. The 
owner, only a man in a small way, was growing 
more and more anxious. I myself, seeing no 
change at all in the patient save a gradual increase 
in the gravity of the symptoms, grew anxious also. 
The gas-distended flexure and the band-like 
tightening of the rectal mesentery could still be 
felt—their position not altered in the slightest. 
In addition, the increasing tympany of the abdomen 
was growing alarming. Plainly enough I| saw 
that unless something more was done the case 
could only have one end, and that a fatal one. 


Giving some intimation of what I was about to 
attempt, 1 inserted my right arm into the rectum 
as far as I could possibly reach. I was unable 
to detect the muscular bands of the bowel, but 
discovered that the inflated flexure could be 
pushed forward, only, however, to immediately 
follow the withdrawn arm until it regained its 
former abnormal position pressed right up close 
to the pelvic opening. 

Unable to ascertain the direction of the twist, 
but determined to try something, | made up my 
mind to thrust back the pelvic flexure, and at the 
same time to push it upwards and over—first 
to the right, and then, if unsuccessful, to the leit 
hoping that pushing further in the direction cf 
twist, should I unfortunately do so, would not 
make matters worse, and trusting that when force 
was exerted in the opposite direction (namely, 
in the direction that would reduce the torsicn), 
the bowel by the contraction of its muscular bands 
would help somewhat, and that a favourable 
change in its position would ensue. This latter 
happened, and I can best describe the sensation 
given to the inserted arm by likening it to the 
feeling one experiences when on replacing an 
everted uterus, the latter finally “swims out” 
to take up its normal position. That something 
had been accomplished for the benefit of the 
patient was almost immediately apparent. before 
I had had time to wash and roll down my sleeves 
flatus was expelled in large volumes per anum, 
and the tympany of the abdomen, before so 
marked, began visibly to decrease. More than 
that I did not stay to see. This was in the evening. 
On the following morning the patient was well 
and feeding. 

Concerning this matter of diagnosis by explor- 
ation and the possibility of reduction I should 
like to write further. 1 feel, however, this paper 
is growing full long, and as I am anxious, before 
concluding it, to mention the possibility of 
reduction spontaneously, I will end this section 
with just a brief word to those who may not yet 
have attempted in these cases to effect reduction 
by manual interference. 
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As a rule one does not care to advise rule-of- 
thumb methods, but at a first attempt to effect 
reduction of a case of colic torsion, it is well for 
the operator to remember that the great majority 
of the cases of incomplete twist of the double 
colon occur in the direction of from left to right. 
Bearing this in mind, one can then proceed as 
follows :— 

For an hour or two prior to the attempt, see to 
it that frequent enemata of warm water are thrown 
into the rectum. With the constant straining 
pains of the patient these are quickly evacuated. 
They have the effect, however, of washing the 
bowel almost entirely free of ingesta, and allowing 
one to go on with the operation in comparative 
cleanliness. 

One then passes the left arm into the rectum 
as advised by Jelkmann, and, working forward to 
the left wall of the abdomen, endeavours to push 
the end of the colic loop with the convolutions of 
the rectum forward from this point towards the 
middle line of the abdomen. When this is done 
the hand is lifted slowly upwards, and the colon 
then rolls over into its normal position. 

On the Spontaneous Reduction of Torsion. 
And now with regard to spontaneous reduction 
in these cases. There is no doubt that in a few 
instances this happily occurs. Of this one comes 
to be convinced as one’s powers of diagnosis in 
these cases of torsion gradually mature. Time 
after time the veterinary surgeon sees cases 
characterised by the set of symptoms we have 
described, and which in course of time he comes 
eventually to diagnose correctly as cases of incom- 
plete twist of the double colon, his diagnosis being 
verified, unfortunately, only too often at the 
post-mortem, After repeated experiences of the 
sort so sure in diagnosis: does he become that he 
is able when next a case comes along, not only to 
explain to the owner and to others what has 
occurred, but to predict with almost unerring 
certainty the exact course of the case and its fatal 
termination, afterwards, and without great 
difficulty, demonstrating the lesion at post-mortem, 

With this precision in diagnosis arrived at, there 
sooner or later comes along the case which is. to 
convince the veterinarian of the fact that spontane- 
ous reduction of the bowel in torsion not only may 
but does happen. Here is his patient before him, 
all of the symptoms, and symptoms which he has 
with reason come to regard as fatal, all of them, 
I repeat, only too clearly marked. The constant 
and gradually increasing pain, the full and bounding 
pulse later become compressible, and the haggard 
expression of countenance. With these the more 
alarming signs still of displacement in the shape 
of the slowly gathering tympany, the constant 
and increasingly violent straining attempts at 
defecation, and the presence in the pelvis of the 
gas-distended coil. of intestine. Only too well 
does the veterinarian know in such a case that 
it is twist with which he is dealing, and the only 
too likely termination of it. Fortunately, and 
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with the tenacity of purpose with which as a body 
1 believe we are imbued, he ‘“‘carries on.”’ With 
the modification in the treatment of the equine 
colics that has come about during the last one or 
two decades, he perhaps withholds the sedative, 
administering instead a further and increased 
dose of whatever stimulant he has selected, not, 
perhaps, with any great hope of seeing the recovery 
of his patient, but as a dernier ressort. 

His next visit gives him his surprise. The 
animal he thought a few hours ago was dying is 
now at the manger feeding. His undoubted case 
of twist has miraculously recovered. 

This is no fancy picture I have drawn, but 
only what I feel has happened to the majority of 
us who have for long been in practice. That 
this does occur gives us reason for carrying on to 
the bitter end with every case of colic we may 
have to treat, and gives us every justification for 
persisting with a stimulant treatment of these 
cases, even when humane considerations would 
sometimes point to the exhibition of a sedative. 
Moreover, the fact that spontaneous reduction 
can and sometimes does occur should suggest 
to us that when we feel convinced we are dealing 
with one of these cases of incomplete twist it is 
no less than our bounden duty to attempt some- 
thing in the shape of manual interference, for I 
am not one of those pessimists who foresee the 
early extinction of the horse and our services on 
his behalf no longer needed. For the purposes 
of agriculture at any rate he will, I am sure, be with 
us for many, many years to come. So long as we 
have him, so long shall we have to deal with such 
problems as I have outlined in this paper. 

In this connection I have used the word “out- 
lined” purposely, for I feel this paper rather on 
the side of being scrappy, and more or less an 
elaboration only of what I have previously written 
on the subject. I could not see that I had any- 
thing new to offer—nor had I; but I do hope I 
have succeeded in putting matters so that a useful 
debate will result. If I have, then I am satisfied. 








Glanders becoming Extinct. 


Mr. T. Dunlop Young, veterinary inspector for 
the City of London, reports that no case of glanders 
was observed in the City last year. The Ministry 
of Agriculture, with a view to the complete eradi- 
cation of the disease, has increased the compen- 
sation value of animals destroyed and given 
veterinary inspectors power to re-test suspicious 
animals until they are satisfied the disease does not 
exist. Previously power was given to test a 
second time only. As there were only 15 out- 
breaks in 1920, as against 854 in 1907, there is 
reason to hope that the disease will soon be extinct 
in England.— The Times. 
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DANGEROUS DRUGS REGULA- 
TIONS. 


The safeguarding of the lower creation against 
preventible pain and of the higher against the 
potential ills accompanying the indiscriminate 
possession of dangerous drugs are two problems 
which bid fair to bring the veterinary surgeon 
under the egis of the law professionally to an 
extent undreamed of in those vanished days when 
the possessor of a diploma deemed himself free 
from State interference. 

The Regulations with regard to dangerous drugs 
came into force on September Ist, 1921, and we 
therefore draw the close attention of our readers to 
the letter and Regulations following :— 

Home Office, 
Whitehall, S.W. 1, 
25th August, 1921. 








Sir 
I enclose herewith for the information of your 
Council copy of the Regulations made by the 
Secretary of State in pursuance of Section 7 of the 
Dangerous Drugs Act, and I should be glad if 
steps might be taken to bring to the notice of the 
members of your Association the provisio:.s of 
the Regulations which apply to the use of the 
drugs by registered veterinary surgeons. I[n this 
connection [ would call attention to Regulations 
4, 5, 6, 9, and 11, but I should be glad if the 
attention of your members might be specially called 
to the provisions as to the marking of prescriptions 
in Regulation 5. 
I am, Sir, 
Your obedient servant, 
A. H. ANDERSON. 
The Secretary, 
National and Veterinary Medical Association 
of Great Britain and Ireland, 
12 Buckingham Palace Road, S.W. 1. 


Dangerous Drugs. 


REGULATIONS, DATED May 20TH, 1921, MADE BY THE 
SECRETARY OF STATE UNDER SECTION 7 OF THE 
DanceErovus Drugs Act, 1920 (10 & 11 Gro. 5, c. 46), 
FOR CONTROLLING THE MANUFACTURE,’ SALE, 
POSSESSION AND DISTRIBUTION OF MORPHINE, 
CocaINE, ECGONINE AND DIAMORPHINE (COMMONLY 
KNOWN AS HEROIN) AND THEIR RESPECTIVE SALTS, 
AND MEDICINAL OPprIuM, AND PREPARATIONS AND 
SUBSTANCES CONTAINING NOT LESS THAN ONE-FIFTH 
PER CENT. OF MORPHINE OR ONE-TENTH PER CENT. 
OF COCAINE, ECGONINE OR DIAMORPHINE. 


a 
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In pursuance of Section 7 of the Dangerous Drugs Act, 
1920, | hereby make the following Regulations : 


APPLICATION. 


1. The drugs to which these Regulations apply are 
morphine, cocaine, ecgonine, and diamorphine (commonly 
known as heroin), and their respective salts, and medicinal 
opium, and any preparation, admixture, extract or other 
substance containing not less than one-fifth per cent. of 
morphine or one-tenth per cent. of cocaine, ecgonine or 
diamorphine. 

For the purpose of the foregoing provision, the percent- 
age in the case of morphine shall be calculated as in respect 
of anhydrous morphine. 


MANUFACTURE. 

2. No person shall manufacture or carry on any process 
in the manufacture of morphine, cocaine, ecgonine or 
diamorphine, or their respective salts or medicinal opium— 

(a) unless he is licensed by the Secretary of State or 
is authorised by these Regulations or by any 
authority granted by the Secretary of State 
to do so, 

(b) except on premises licensed for the purpose by 
the Secretary of State, 

(c) otherwise than in accordance with the terms and 
conditions of such licence or authority. 


SALE AND DIsTRIBUTION. 

3. No person shall supply or procure or offer to supply. 
or procure any of the drugs to or for any person whether 
in the United Kingdom or elsewhere or shall advertise 
any of the drugs for sale— 

(a) unless he is licensed by the Secretary of State or 
is authorised by these Regulations or by any 
authority granted by the Secretary of State to 
supply the drug or unless he is licensed by the 
Secretary of State to import or export the drug 
or unless he is licensed or otherwise authorised 
to manufacture the drug or 

(6) otherwise than in accordance with the terms and 
conditions of such licence or authority. 

4. Except when the drugs are lawfully dispensed in 
pursuance of a prescription given by a duly qualified 
medical practitioner, registered dentist or registered 
veterinary surgeon, or are supplied by a duly qualified 
medical practitioner or registered veterinary surgeon 
who dispenses his own medicines, in accordance with the 
conditions hereinafter specified, no person shall supply or 
procure or offer to supply or procure any of the drugs to or 
for any person in the United Kingdom who is not licensed 
or otherwise authorised to be in possession of the drug 
nor to any person so licensed or authorised except in accord- 
ance with the terms and conditions of such licence or 
authority. 

Provided that administration of the drugs by or under 
the direct personal supervision of a duly qualified medical 
practitioner, or by or under the direct personal supervision 
of a registered dentist in dental treatment, or by or under 
the direct personal supervision of a registered veterinary 
surgeon in the treatment of any animal, shall not be 
deemed to be supplying the drug within the meaning of 
this and the following Regulations. 


CONDITIONS AS TO THE GIVING AND DISPENSING OF 
PRESCRIPTIONS. 
5. A prescription for the supply of the drugs must 
comply with the following conditions :— 

The prescription must be in writing, must be dated 
and signed by the medical practitioner, registered 
dentist or registered veterinary surgeon as the case 
may be, with his full name and address, and must 
specify the name and address of the person for whose 
use the prescription is given, and the total amount 
of the drug to be supplied on the prescription, except 
that in the case of prescriptions issued for national 

health insurance purposes on the form provided by the 





Insurance Committee the medical practitioner's 

address need not be marked on the prescription. 

A prescription shall only be given by a registered 
dentist for the purposes of dental treatment and shall 
be marked * For local dental treatment only.” 

A prescription shall only be given by a registered 
veterinary surgeon for the purposes of treatment 
of animals and shall-be marked ‘* For animal treat- 
ment only.” 

‘The Secretary of State may prescribe and issue « 
form hereinafter referred to as the ‘ official form ” 
for use in giving prescriptions for the drugs, and in 
that case a prescription for any of the drugs shall only 
be given on an official form or in the case of pre- 
scriptions issued for national health insurance pur- 
poses on the form provided by the Insurance Com- 
mittee, provided that in a case of emergency when the 
person giving the prescription has not the official 
form available, the prescription may be given without 
using the official form, but in that case shall be 
marked with the words ** Official Form not available ”’ 
or similar words. 

A medical practitioner, registered dentist or 
registered veterinary surgeon shall not give any 
prescription for the supply of any of the drugs other- 
wise than in accordance with the foregoing conditions. 

A medical practitioner who dispenses any medicines 
to which these Regulations apply shall enter particulars 
thereof in his day book or in the register hereinafter 
specified. 

6. The following conditions shall be observed by 
persons dispensing prescriptions for the drugs :— 

(a) Uf an official form is prescribed and issued by the 
Secretary of State in pursuance of the fore- 
going Regulation, a prescription for any of 
the drugs shall only be dispensed if the pre- 
seription is on one of those forms or on the 
form provided for national health insurance 
purposes by the Insurance Committee, or in 
the case of an emergency prescription given 
under the conditions specified in the foregoing 
Regulation, if the person dispensing the 
prescription is acquainted with the signature 
of the medical practitioner, registered dentist, 
or registered veterinary surgeon by whom the 
prescription purports to be given, or is 
acquainted with the person for whose use the 
prescription is given and has no reason to 
suppose that the prescription is not genuine ; 

(h) the drugs shall not be supplied more than once 
on the same prescription: Provided that, if 
the prescription so directs, the drugs may be 
supplied on more than one but not exceeding 
three occasions, as directed in the prescription, 
at intervals to be specified in the prescription ; 

(c) the prescription shall be marked with the date on 
which it is dispensed, and shall be retained by 
the person, firm, or body corporate by whom 
the prescription is dispensed, and (unless 
issued for national health insurance purposes 
on the form provided by the Ipsurance Com- 
mittee) shall be kept on the premises where it 
is dispensed and shall be available for inspection. 

POSSESSION. 
7. No person shall be in possession of any of the drugs 
unless— 

(a) he is licensed to import or export the drug, or 

(6) he is licensed or otherwise authorised to manu- 
facture or supply the drug, or 

(c) he is otherwise licensed by the Secretary of State 
or authorised by these Regulations or by any 
authority granted by the Secretary of State 
to be in possession of the drug, or 

(¢) he proves that the drug was supplied for his use 

by a duly qualified medical practitioner or 
registered veterinary surgeon or on and in 
accordance with such a prescription as aforesaid. 
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MARKING OF PACKAGES OR BOTTLES. 


8.—(i)ZNo person shall supply any morphine, cocaine, 
ecgonine,§diamorphine or their respective salts or any 
medicinal opium unless the package or bottle containing 
it is plainly marked with the amount of the drug in the 
package or bottle. 

(ii) No person shall supply any preparation, admixture, 
extract, or other substance containing any of these last- 
mentioned drugs and coming within these Regulations 
unless the package or bottle is plainly marked 

(a) in the case of a powder, solution, or ointment, 
with the total amount thereof in the package 
or bottle and the percentage of the drug in 
the powder, solution, or ointment ; 
the case of tablets or other articles with the 
amount of the drug in each article and the 
number of articles in the package or bottle. 

This Regulation shall not apply to any preparation 
dispensed by a duly qualified medical practitioner or on 
the prescription of a duly qualified medical practitioner. 


(6) in 


RECORDS. 


9. Every person who supplies any of the drugs shall 
comply with the following provisions :— 

(a) he shall enter or cause to be entered in a register 
kept for the sole purpose all supplies of the 
drug purchased or otherwise obtained by him 
and all dealings in the drug effected by him 
(including sales or supplies to persons outside 
the United Kingdom) in the form and con- 
taining the particulars shown in Schedule I. 
to these Regulations ; 

(») separate registers or separate parts of the register 
shall be used for (a) cocaine and ecgonine and 
substances containing them, (4) morphine 
and substances containing it, (¢) diamorphine 
and substances containing it, (d) medicinal 
opium ; provided that with the approval of 
the Secretary of State separate registers may 
be kept for separate departments of a 
business ; 

(c) he shall make the entry with respect to any of 
the drugs purchased or otherwise obtained by 
him on the day on which the drug is received 
and with respect to any sale or supply by him 
of the drug on the day on which the transaction 
is effected: or where that is not reasonably 
convenient on the day following the day 
on which the drug is received or the transaction 
is effected ; 

(d) where he carries on business at more than one set 
of premises he shall keep a separate register or 
registers in respect of each set of premises ; 

(ec) he shall keep the register or registers in some part 
of the premises to which it relates so that it 
shall at all times be available for inspection 
in accordance with the provisions of the Ad¢t ; 

(/) he shall not cancel, obliterate, or alter any entry 
in the register or make therein any entry which 
is untrue in any particular. Any miatake 
in an entry may be corrected by a marginal 
note or footnote giving the correct particulars 
and dated ; 

(y) he shall furnish to the Secretary of State or to 
any person authorised by any order of the 
Secretary of State for the purpose all inform- 
ation in regard to any purchases by him of 
the drugs, all stocks held by him of the drugs, 
and all transactions effected by him in the 
drugs as may be required by the Secretary of 
State for the purpose of seeing that the pro- 
visions of the Act are observed. 

A duly qualified medical practitioner who records in a 
day book particulars of any of the drugs supplied by him 
to any patient, together with the name and address of the 
patient and date of the supply, may, in lieu of keeping the 
register required by this Regulation of drugs sold or 
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supplied by him, enter separately for each of the drugs 
in a book to be kept for the purpose references under the 
appropriate dates to the records in the day book of any 
supply of the drug. A person lawfully keeping open shop 
for the retailing of poisons in accordance with the pro- 
visions of the Pharmacy Act, 1868, as amended by the 
Poisons and Pharmacy Act, 1908, may in lieu of keeping 
the register required by this Regulation of drugs sold or 
supplied by him enter separately for each of the drugs in a 
book to be kept for the purpose references under the 
appropriate dates to the entries in the “ Poisons Booi ”’ 
or * Prescription Book” kept by him in pursuance of 
section 17 of the Pharmacy Act, 1868, relating to any 
supply of the drugs. Provided that all such books shall 
at all times be available for inspection in accordance with 


the provisions of the Act. 


GENERAL AUTHORIZATIONS, 

10. Any person lawfully keeping open shop for the 
retailing of poisons in accordance with the provisions of 
the Pharmacy Act, 1868, as amended by the Poisons and 
Pharmacy Act, 1908, is hereby authorised— 

(a) to manufacture at the shop in the ordinary course 
of his retail business any preparation, admixture 
or extract of any of the drugs ; 

(>) to carry on at the shop the business of retailing, 
dispensing or compounding the drugs, but 
subject alw&ys to the provisions of these 
Regulations. 

In the event of any such person being convicted of an 
offence against the Act or of an offence under the enact- 
ments relating to the Customs as applied by the Act, 
the Secretary of State may by notice in the London, 
Edinburgh or Dublin Gazette withdraw the authorization 
aforesaid, if, in the opinion of the Secretary of State, 
such person cannot properly be allowed to carry on the 
business of manufacturing or selling or distributing, as 
he case may be, any such drug; provided that the 
Secretary of State shall, before withdrawing the authori- 
zation in the case of any such person, consult the Council 
of the Pharmaceutical Society of Great Britain. 

11. Any duly qualified medical practitioner, or any 
registered dentist, or any registered veterinary surgeon 
or any person employed or engaged in dispensing medicines 
at any public hospital or other public institution being 
a person duly registered under the Pharmacy Act, 1868, 
as amended by the Poisons and Pharmacy Act, 1908, or 
any person in charge of a laboratory for purposes of 
research or instruction attached to any University, 
University College, public hospital or other institution 
approved by the Secretary of State for the purpose, or any 
person appointed by a local authority with the approval 
of the Minister of Health as an analyst for the purposes of 
the Sale of Food and Drugs Acts, 1875 to 1907, is hereby 
authorised so far as is necessary for the practice of his 
profession or employment in such capacity to be in 
possession of and supply the drugs. 

12. In the event of any person authorised by these 
Regulations or by any authority granted by the Secretary 
of State to manufacture, supply or be in possession of the 
drugs, or any of them, bemg convicted of any offence 
against the Act or of an offence under the enactments 
relating to the Customs as applied by the Act, the Secretary 
of State may by notice in the London, Edinburgh or Dublin 
Gazette withdraw the authorization in respect of such 
person, if, in the opinion of the Secretary of State, such 
person cannot properly be allowed to manufacture, supply 
or be in possession of any such drug. 

DELIVERY TO MESSENGERS. 

13. No person shall deliver any of the drugs to any 
person not licensed or otherwise authorised to be in 
possession of the drugs who purports to be sent by or on 
behalf of a person so licensed or authorised unless such 
person produces an authority in writing, signed by the 
person so licensed or authorised, to receive the drug on 
his behalf and unless the person supplying the drug is 
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satisfied that the authority is genuine. This Regulation 
shall not be deemed to apply to medicines dispensed in 
pursuance of the foregoing Regulations. 


MEANING OF “ POSSESSION.” 
14. Any of the drugs in the order or disposition of any 
person shall be deemed to be in his possession. 


SHIPS. 

15. In the case of a ship not carrying as part of her 
complement a duly qualified medical practitioner, the 
master of the ship shall be deemed to be a person authorised 
to be in possession of the drugs so far as is necessary to 
comply with the requirements of the Merchant Shipping 
Acts, and it shall also be lawful for him, subject to any 
conditions prescribed by the Secretary of State, to adminis- 
ter and supply the drugs to any member of the crew in 
accordance with instructions prepared or sanctioned by 
the Board of Trade. ‘The keeping of a record of the use 
of the drugs in the official log in accordance with the 
provisions of the Merchant Shipping Acts shall be deemed 
to be compliance with the requirements of these Regu- 
lations as to the keeping of records. 


HosPIra.s. 

16. The Secretary of State may exempt from the 
operation of these Regulations any hospital or other public 
institution subject to the observance of such conditions 
as he may by order prescribe. 


PREPARATIONS EXEMPTED FROM THE REGULATIONS. 
17. These Regulations shall not apply in respect of the 
preparations named in Schedule Il. to these Regulations 
nor to any of the drugs when denatured in a manner 
approved by the Secretary of State. The Secretary of 
State may from time to time by order add any other 
preparation to the Schedule or remove any preparation 
from the Schedule. 
APPLICATION TO LRELAND. 
18. In the application of these Regulations to Lreland:— 
(a) A reference to the Poisons (Ireland) Act, 1870, 
the Pharmacy (Lreland) Act, 1875, and the 
Pharmacy (Ireland) Act, 1875 (Amendment) 
Act,1890, shall be substituted for any reference 
to the Pharmacy Act, 1868, and 
(>) a reference to the Pharmaceutical Society of 
Ireland shall be substituted for the reference 
to the Pharmaceutical Society of Great Britain, 


COMMENCEMENT. 
19.) These Regulations shall come into force on the Ist 
day of Septemher, 1921. 
Edward Shortt, 
One of His Majesty’s Principal 
Secretaries of State. 
Home Office, Whitehall, 
20th May, 1921. 


SCHEDULE I. 
vn anaers &e. | Purchased 
(a) Record of J Diamorphine (Heroin), &c. or other- 
Cocaine, &c. | wise ob- 





Medicinal Opium. tained. 
Date on 
te Name of person, | Address of person, Form 
fe = | body or firm from | body or firm from a in which 
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Morphine, &c. 

(b) Record of [ahanastaktes (Heroin), &e. | Sold or sup- 
Cocaine, &e. plied. 
Medicinal Opium. ; 





Authority When sale 
Date on Name of Address of — of person, . is on a 
which the} person, body person, body body Amount | Form in prescription 
transac-| or firm to or firmto | orfirm to | sold or | which ‘specify the 
tion was | whom sold or whom sold or be in supplied.) sold or ingredients 
effected. | supplied. supplied. ' possession | Supplied: “or the 


of the drug prescription 





SCHEDULE II. 


Cereoli Lodoformi et Morphine, B.P.C. 
Emp. Opii, B.P., 1898. 
Lin. Opi, B.P. 
Opii Ammon., B.P.C. 
Pasta Arsenicalis, B.P.C. 
Pil. Hydrarg. c. Opio, B.V.C. 
Ipecac. c. Scilla, B.P. 
»» Plumbi c. Opio, B.P. 
Digitalis et Opi Co., BL. 
Hydrarg. c. Cret. et Opii, B.P.C. 
Pulv. Cretze Aromat. c. Opio, B.D. 
Ipecac. Co., B.P. (Dover’s Powder). 
Kino Co., B.P. 
Suppos. Plumbi Co., B.P. 
Tablettze Plumbi ¢. Opio, B.P.C. 
Ung. Galle ¢. Opio, B.P.(Gall and Opium Omtment). 
» Galle Co., B.P.C. 


9 





Abstracts and Reviews. 





The Determination of Sex. 


It is common biological knowledge that all the 
cells of the body of many animals contain in one 
sex either an odd chromosome, called an X chromo- 
some, or an unequal pair of chromosomes, called 
an X—Y group. The cells of the other sex 
contain, instead, two X chromosomes. All sex- 
cells undergo a reduction division which reduces 
the somatic number of chromosomes to one-half ; 
this reduction being brought about by a pairing 
of each maternal with a corresponding paternal 
chromosome. An odd X chromosome, whether 
it has a Y partner or not, must, therefore, pass 
undivided to one of the daughter cells during the 
meiotic division, The result is the production 
of two mature sex-cells, the one with X, the other 
without X. In other words, the sex containing 
the odd X (or the X—Y group) forms two kinds 
of gametes, which are with and without X respect- 
ively—z.e., it is heterogametic. The other sex, 
however, with its two X’s, produces only gametes 
with X, and is therefore homogametic. In 
fertilisation, then, an X gamete of the latter sex 
may unite with either a Y gamete or with an X 
gamete of the heterogametic sex. The result 
is XX and XY zygotes—i.e., the two sexes. 

Professor Goldschmidt then proceeds to explain 
how this one-X-two-X mechanism may act 
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physiologically to secure the differentiation of one 
or the other sex. His work has been done with 
the gipsy-moth, in which the female is the hetero- 
gametic sex and the mechanism of the distribution 
of sex is perfectly normal. However intersexes— 
i.e., individuals which show definite mixtures of 
the characters of both sexes, and as a whole, appear 
to occupy a definite position between the two sexes 
—are produced regularly and at will in crosses 
between different geographic races of this moth. 
If, for example, a female of the Japanese race 
from Tokyo is crossed with a South European 
male, all the offspring are normal ; in the reciprocal 
cross, however, all males are normal, but all would- 
be females are intersexual. Races of gipsy- 
moths may be called ‘ strong’ and ‘* weak,” and 
a male of a strong race crossed with a female of 
a weak race produces normal males and intersexual 
females. There is a gradation of “strength” 
and ‘‘ weakness,” so that the males of one strong 
race produce with the weak female only a low type 
of intersexuality, individuals which exhibit only 
slight addition of maleness to their female con- 
stitution, while another strong race produces with 
the same weak female a type of intersexuality so 
high that the would-be females are with difficulty 
distinguished from true males. Since the male is 
homogametic, each sperm contains an X chromo- 
some, while only half the ova contain an X. Thus 
after fertilisation an egg may be male (XX) or 
female (X). The factor for femaleness is constant 
for each egg and normally is more efficient than 
one male factor, but less efficient than two male 
factors; in the former case a female results, in 
the latter a male. When a male of a strong race, 
however, is mated with a female of a weak race, 
even one X is stronger than the female factor, 
and an intersex, instead of a female, results. 
Normally there are two simultaneous and com- 
peting reactions, and the mechanism which pro- 
duces germs with two and one X respectively 
is an ideal one for securing the higher velocity to 
one or the other by starting it with the greater 
quantity of reacting substance. The nature of 
these reactions can be explained in terms of 
hormonic activity, and in the freemartin we have 
a good example of the production of hormonic 
intersexuality in a mammal. Such a calf results 
from an anastomosis between the blood-vessels 
of the twins, so that the same blood flows through 
both. In the male partner the testis, with its 
interstitial tissue, develops first, and before the 
ovary has reached the stage of endocrine function. 
So the female comes under the influence of the male 
hormones, the ovary stops differentiation, and all 
the sex characters develop in the male direction. 
The result is an animal with female external 
sex-organs, almost male sexual ducts, and a sex- 
gland containing sperm tubules which are in- 
capable of spermatogenesis. Most interesting 
corroboration of this interpretation has recently 
been furnished in Lille’s laboratory, by Minoura, 








who was able to produce hormonic intersexuality 
experimentally by transplanting gonads _ into 
developing chickens’ eggs. 

The male of the worm Bonellia is a tiny creature 
which lives as a parasite in the oviduct of the 
large female. Baltzer made the discovery that 
some of the larve, developed from fertilised eggs. 
become attached to the proboscis of an adult 
female, and live there for some time in a semi- 
parasitic way before developing into males. 
Larve, however, which undergo development 
without the parasitic stage, remain for some time 
undifferentiated, and then develop into females. 
If larve which are fixed to the proboscis of a 
female are removed after a shorter or longer 
period, intersexes of different type are produced, 
Goldschmidt explains this by assuming that the 
normal rate of differentiation is so slow that sexual 
differentiation begins only when the phase of 
action of the male hormones has passed, and thus 
females are produced exclusively. The secretion 
of the proboscis, however, accelerates the rate of 
differentiation in a way analogous to the action 
of the thyroid in accelerating metamorphosis in 
amphibians. In the case of parasitism of the 
larve, therefore, differentiation takes place during 
the phase of action of the male hormones. — In- 
terruption of the influence of the secretion naturally 
causes intersexuality. 

The author thus gives an answer to the question : 
What is the reaction which is accelerated by the 
action of the sex-substance with a velocity pro- 
portional to their concentration ‘ The reaction 
is the production of the specific hormones of sexual 
differentiation. In insects this occurs in every 
cell of the body as an irreversible consequence 
of the combination in fertilisation. In the higher 
vertebrates the reaction becomes more or less 
centralised within the interstitial tissue of the 
sex-glands. 

H. E. H. 
(R. Goupscumipt. Nature, 1921, Vol. 107, No. 
2703, August 18th, pp. 780—-784). 





Atlas of the Dog. 


One of the aids to success which has found 
much favour with second year men is the atlas of 
the horse, wherein Dr. Bradley and Mr. Brown 
vied with the illustrator, Dr. Dupuy, in presenting 
the essential features of the anatomy and physiology 
of that animal in a method admirably adopted for 
their retention in the memory. Matters have been 
further improved for their successors by the publica- 
tion by Messrs. Balliére, Tindall and Cox of a 
companion volume dealing with the dog, at what, 
we suppose, is the inevitably enhanced price of 
10s. 6d. In this work the textural accompani- 
ment of Dr. Dupuy’s admirable plates and figures 
is supplied by Major Hobday and Mr. Stainton, 
who, in their introductory, strike the following 
timely note :—‘‘ It is only during comparatively 
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recent years that the study of the diseases of the 
dog has taken its proper place in the curriculum 
of the British Veterinary Colleges, and it is of the 
greatest importance that the anatomy and special 
physiology of this animal shall receive something 
more than mere casual allusions in the teaching 
course. Indeed there is pressing need for a very 
great deal more attention to be given to the dog 
and cat, whose ailments and their treatment 
afford sufficient remuneration to permit of many 
qualified veterinary surgeons attending to them 
alone, and thus to acquire by continual observation 
and study positions as specialists in this branch of 
the profession.” 

As the authors imply, the college groundwork 
in this increasingly important branch has been all 
too perfunctory, and simply because the dog has 
been so indifferently catered for in veterinary 
student literature in comparison with the horse, 
we regard this “ Atlas’ as of even greater value 
than its companion publication. There are, too, 
some improvements, notably in the introduction 
of the undeniably useful super-imposed plate 
system. 

There is both skilled selection and comprehen- 
siveness in the presentation of the various systems 
and _ plates. 

While the atlas is intended primarily for the 
veterinary student and the student of comparative 
anatomy, it is purposely couched in simple lan- 
guage so that breeders and others who wish to 
know something about the digestive and other 
organs of the dogs they own can readily understand 
the text and the diagrams. 

[ Atlas of the Anatomy and Physiology of the 
Dog, by ¥F. T. G. Hobday, C.M.G., F.R.C.V.S., 
F.R.S.E., and F. H. Stainton, F.R.C.V.S., with 
original plates by George Dupuy, M.D. Price 
10s. 6d. net. Bailliére, Tindall and Cox, 8 Hen- 
rietta Street, Covent Garden, W.C. 2.] 








Clinical and Case Reports. 


Surgical Demonstrations at Chester. 


In connection with the Chester meeting a number 
of operations and demonstrations were performed 
on the afternoon of Thursday, July 28th, at the 
premises of Mr. Storrar, Newgate Street. 

In most cases the patient and operator were 
“roped off ’’ thus ensuring a good field of vision 
for the large number of members present. 


Ria CASTRATION. 


The first operation was the castration of a 
“rig "’ by Professor G. H. Wootpriper. The 
subject, a two-year-old cob, was cast and secured 
by Mr. Storrar’s hobbles, by which the hocks were 
well flexed and spread, revealing an excellent 
operation area. 
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The left testicle had been removed as a yearling, 
the scar being very clearly seen. 

Chloroform was administered by Cox’s inhaler. 

The operation proved to be comparatively 
simple, for after the operator cut through the skin 
and separated the connective tissues down to the 
inguinal canal, he was able to examine the latter, 
and there found a loop of spermatic cord. By 
exerting firm traction the testicle was brought into 
view and removed by ecraseur. The skin wound 
was sutured by two fine tape sutures, and the 
anesthetic removed. The patient recovered and 
rose fairly quickly. 


THE STANDING OPERATION. 


Mr. Hupson next demonstrated castration by 
actual cautery in the standing position, under 
local anesthesia. He operated upon two heavy 
colts. In each case the horse was placed against 
a wall, a twitch applied, the near fore foot held up 
and the operator performed from the near side. 
The anaesthetic used was a 7} per cent. solution 
of cocaine, and of this 5 cc. was injected for each 
testicle. The testicle was grasped and the needle 
was inserted through the scrotal wall into the side 
of the gland and passed upwards into the cord 
immediately above. The injection was made 
into this situation and after a few minutes waiting 
for the cocaine to become effective, the scrotum 
was incised and the testicle secured in a metal 
castration clam and removed by the hot iron. 
The operations were well and adroitly performed, 
and the anesthetic appeared to be very good. 
Opinions, however, varied as to whether or not 
the method possessed valuable advantages over 
others. 


MEDIAN NEURECTOMY. 


Professor WOOLDRIDGE next performed median 
neurectomy on a cart horse with large exostosis 
of the pastern. The operation was done under 
chloroform anesthetic, and was almost bloodless. 
Each step was clearly explained and any possible 
pitfalls noted, particular emphasis being directed 
to the necessity for incision of the thin connective 
tissue layer, which, after the fascia of the leg has 
been cut, is seen to bind the nerve and vessels 
together. When this was done the nerve was 
easily raised from the immediately subjacent vein 
without any danger of wounding the latter. 


OTHER FEATURES. 


Mr. W. W. Lano demonstrated very deftly the 
method of passing the stomach tube per the nasal 
passage, explaining the stages in transit and 
pointing out the possible pitfalls. 


Major Hoxwpay followed with a radical operation 
for poll-evil with the assistance of Mr. H. Tudor 
Hughes. The oreraticn was carried out in his 
usual masterly manner. 
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A mare was exhibited with some vaginal trouble 
with a view to possible operative treatment, but 
the writer was unable to glean any information 
concerning this case. 

Mr. Wm. CoLiinson demonstrated his methed 
of operation by aspiration and injection of bog 
spavin and thoropins in three horses. The first 
horse proved rather fractious and ultimately had 
to be cast for the completion of the operation. 
The other two horses stood very quietly and the 
procedure was well demonstrated without any 
difficulty. Mr. Collinson did not announce the 
composition of his injection, and many members 
were of opinion that he might have done so. 


As a whole the operations went off very success- 
fully, and the members of the Association were 
grateful to all who assisted ; to the operators, to 
the veterinary surgeons who provided the subjects, 
and to Mr, Storrar for placing his premises and 
staff at the disposal of the Association. The 
operators also much appreciated the able and 
willing assistance afforded by Mr. Storrar’s junior 
assistants. 

Various suggestions for the future were brought 
forward by members. Perhaps the one most 
favoured was that the surgical demonstrations 
might with advantage be given during the after- 
noon before the opening of the formal discussions, 
that more time could be devoted to them 
without interfering with the papers. It was also 
thought that an afternoon might be devoted to a 
discussion on the operations and technique. 

These are suggestions, however, for the Council 
and Provisiona! Committee to consider for another 
year, 

The Committee are deeply indebted to Mr. James 
Storrar for his kindness in offering his infirmary 
and giving every facility for the operations, and 
also to Messrs. Greenway, Kendrick, Storrar, 
Richardson, Warwick Fowle, and McGhee, for 
sending in cases for operation, 
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Association Reports. 


Royal Counties Veterinary Medical Association. 

A general meeting of the Royal Counties Veter- 
inary Medical Association was held at the Pack 
Horse Hotel, Staines, on July 22nd, 1921. 

There were present Messrs. F. W. Willett 
(president), H. A. MacCormick, J. W. Baxter, J. C. 
Coleman, J. W. MelIntosh, J. Willett, 8. H. 
Slocock, and Capt. G. Rees-Mogg, with the Hon. 
Secretary (Major P. J. Simpson). 

The Secretary : The minutes of our last meeting 
have been published, but in connection with the 
same perhaps it will not be out of place to mention 
that an ordinary general meeting was arranged to 
be held at Aylesbury on the last Friday in April. 


THE VETERINARY RECORD 








September 3, 1921 


This was cancelled at the last moment by order 
of the president, owing to industrial unrest and 
restricted train service existing at the time. You 
will remember that that was just at the time when 
the railwaymen were likely to come out, and there- 
fore it looked hopeless to attempt to hold a meeting 
then. 

The minutes of the last meeting were taken as 
read, confirmed and signed. 

The CuHarRMAN : The next item is a letter from 
the National Veterinary Association re fees. 

The Secretary read a letter from the General 
Secretary of the Association, stating that he was 
instructed by the Council to ask for early informa- 
tion regarding the scale of fees for insurance work 
obtaining in the district, or regarded by the 
members as being adequate. [Enclosed for 
information was the scale adopted by the Associa- 
tion on March 12th, 1914, plus the 25 per cent. 
increase as was published in the Veterinary Record 
of April 5th, 1919, for examination and report on 
general health, condition, age, colour markings and 


approximate value of animals proposed — for 
insurance. 
The Secretary: You see, gentlemen, that 


arrived directly after our January meeting, and it 
has not been able to be brought forward. I have 
had another letter from Mr. Buxton within the 
last day or so, asking that a reply should be sent 
as soon as possible. I know the Naticnal have 
been waiting, and we are among the many delin- 
quents in the case of veterinary societies who ought 
to have replied before, but at the National meeting 
I explained our situation, and we really have nct 
been able to send an expression as a society. Even 
the amended fees are not acceptable to those who 
have replied. The Associations who have replied 
have increased the suggested amended fees. 

The CHarrMan: I think you said six shillings 
for every single animal. 

The Secrerary: I think the idea was 7s. 6d., 
plus mileage. 

Mr. J. Witterr: | raised the point that the fce 
for one animal should be 10s. 6d. and for two 
15s. Od. I know some companies are paying that 
amount, and if some companies are prepared, others 
should be prepared to do likewise. I think you 
will agree with me that it takes much more care 
to examine a horse that is not particularly sound 
and to allocate his value than it would a sound 
animal. Therefore the matter of the value of a 
particular animal does not to a certain extent 
concern us, aad I think really that we should stand 
out for LOs, 6d., that that should be the minimum, 
and if a second 15s, Od., and so on in proportion. 
But 1 should like to hear the members’ ideas cn 
that point. After all, really the value of the 
animal does not concern us a bit. It is a much 
more critical point to advise an insurance company 
to accept a risk if a horse is a great age, or as to 
unsoundness, whether it is a risk worth taking, 
or whether or not they should accept it. 
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Mr. McInrosH: The other difficulty about 
that is that the premium paid on the animal’s small 
value is so small that the same fee is not justified. 
That is the ground upon which the scale is suggested, 
and I do not think that it would be wise to insist 
upon the same fee being paid in respect of the 
value of the animal. I am in agreement with 
Mr. Willett on the question that the minimum fee 
should be 10s. 6d., and that the scale should then 
rise. 

Mr. J. C. Coteman: [ rise in support of Mr. 
Willett, and I fully endorse what he says. One 
of the arguments against these fees raised by the 
insurance company, [ understand, was that they 
could not afford to pay them out of the premiums. 
For your information I will tell you they have 
adopted that in a large number of instances in 
their neighbourhood much to their cost, which I do 
not think will occur another season. There has 
been an absolute refusal to examine any horses 
under a specific fee very much smaller than that 
Mr. Willett has suggested, and they have gone 
without examination at all. A neighbouring 
practitioner has been in more or less sympathy 
with me, and we have agreed together when they 
have not had them examined. On two occasions— 
it would not be professional to mention names— 
horses were not examined but were insured ; they 
ought not to have been insured. No veterinary 
surgeon would pass them. Both died, and large 
sums of money in both instances had to be paid 
for insurance, This particular insurance company 
is very sick, and they will give us anything, all 
the premium almost, to examine them rather than 
let them go unexamined. I am telling you this 
as a guide and because’l think insurance companies 
have learned a lesson through waiving examinations 
by veterinary surgeons. [ should like the pro- 
fession—I hardly like to advise the profession—to 
bear in mind one thing in making these examina- 
tions to do it thoroughly and conscientiously, and 
not do it as I have seen it done, simply sign the 
paper without having seen the horse on the word 
of the owner that the horse is all right. 

Mr. Wituerr: I do not think we should recognise 
as a fact that it is done. 

Mr. CoteMan : I wanted to impress the fact what 
a serious thing it is and what a slur on the others, 
and what a handle it gives to insurance societies. 
If some such remark could be brought before their 
notice, it would deter them in the future. 

Mr. WitLett: I propose that the minimum fee 
recommended by the Royal Counties for an animal 
shall be 10s. 6d. I think, irrespective of value, 
the minimum fee should be 10s. 6d. 

The CHAatRMAN: Every horse 6s. (under £50 in 
value) is the amended fee here. 

The Hon. Secretary: Then there is the 
mileage. 

Mr. Witert : I think, irrespective of value, the 
amended fee should be 10s. 6d. 

The CHatrMan: I am quite in agreement with 
that myself. I think it might be. 
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Mr. J. WitLett : Tam making that as a proposal : 
“That the Royal Counties V.M.A. consider the 
minimum fee for a horse, irrespective of value, 
should be 10s. 6d.” 

Mr. CoLeMAN : I will second the motion. 

The CHAIRMAN: Very well, we will put that to 
the meeting as a motion. 

The motion was carried unanimously. 

The CHAIRMAN: Regarding store cattle. A 
single animal is 6s. at the present, plus mileage. — | 
think they ought to be well able to afford 10s. 6d. 

Mr. McInrosu: | think the minimum fee of 
10s. 6d. should apply to all animals. 

The Hon. Secrerary: And in regard to this, 
do I, in replying, agree with the mileage ? 

Mr. Wittetr; What is the mileage ? 

The Hon. Secretary : One to three miles 1s, 6d., 
three to five 3s. 6d., five to eight 4s. 6d., and 
beyond eight miles in proportion. 

Mr. Witierr: I do not think it is adequate. 

The Hon. Secretary: | should like to propose 
a shilling a mile out and back, that is to say, if you 
go out to a place two miles out, you get four shillings. 

The CHatRMAN: Yes, if you make a special 
journey. 

Mr. J. Witierr: It does not matter whether 
you do or not, you go on the company’s business. 
[ shall support Mr. Simpson—a shilling a mile each 
way. 

Mr. Stocock: I think that is fair; the cost of 
petrol is only one item. 

The Secretary : Only a small item. 

Mr. J. Witierr: And then there is your time. 

Mr. McInrosu: It is a big jump from the 
present fees to that amount. Many country 
practitioners could do it for less, and it would pay 
them well. 

Mr. J. Wituerr: It is a matter for discussion at 
the National. 

The motion was then adopted. 

The Hon. Secrerary: We have got the 
minimum for the single animal. Does it mean 
that we are running pro rala as is suggested in 
the circular ? de 

Mr. Mcinrosu: I think it might be pro rata. 

Mr. J. Witterr: Leave it pro rata and 10s, 6d. 
the first, and let them fight it out in the National. 
We have given them an indication of our feeling, 

The Hon. Secretary of the Royal Veterinary 
College Students’ Union wrote enclosing a state- 
ment of the aims of the Union, which had now 
received official recognition, and with which he was 
sure the members of the Royal Counties Veterinary 
Medical Association would be in sympathy. In 
order to assist those students who may desire to 
see practice during the vacations, they were opening 
a register wherein was recorded the names, 
experience, and requirements of such students 
and a complimentary register of those gentlemen 
who would be willing to receive them. They 
therefore begged for co-operation in the matter. 
There were many students who were not in touch 
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with practising veterinary surgeons, and he (the 
secretary) supposed there were many practitioners 
who numbered no student among their immediate 
acquaintances, but who, if the matter was brought 
to their notice, would be willing to assist a student 
in this respect. It would therefore be esteemed a 
favour if the names and addresses of such gentlemen 
as it might interest were forwarded. 

It was resolved to reply that the letter had been 
brought to the notice of the society, and the secre- 
tary was instructed to forward the names of any 
members who wished to put their names on the 
complimentary register. 

The Hon. Secretary read correspondence with 
the Mid-West and South Wales Veterinary Associa- 
tion, inquiring whether the Royal Counties 
Veterinary Association would join with other 
associations in asking the National Veterinary 
Association to hold their meeting next year at 
Bath. 

The Hon. Secretary said he had brought the 
matter before the members who were at Folkestone, 
and particularly pointed out the word “ invitation ”’ 
which was used, because he thought that if one 
applied the word invitation it also implied that one 
was going to be the host. He took upon himself 
to say that at any rate their association funds would 
not permit of them acting as host. It was agreed 
by all those present that there was no necessity now 
for local associations to be hosts of the National, 
but they committed themselves to this, that they 
would be very glad to join the other societies in 
asking the National to hold their meeting in Bath 
next year, so that matter had practically been 
decided. ‘In fact,” said the Secretary, ‘I gave 
a verbal answer to the President of the Mid-West 
at Folkestone, and said I would commit ourselves 
to the statement that we would ask the National 
to hold their meeting at Bath, but would not invite 
them to do so.”’ 

Mr. Coteman : A wise and diplomatic decision. 

The hon. secretary’s action was approved. 


The Hon. Secretary read the following letter 
from the Ministry of Agriculture and Fisheries : 
“ With a view of comparing the fees paid by the 
Ministry of Agriculture to their local inspectors 
with those obtained by veterinary surgeons in 
private practice, I would be glad if you, as secretary 
to a veterinary association, would be good enough 
to inform me whether any decision has been arrived 
at by your society with regard to an agreed upon 
increase in the scale of fees over those which were 
obtained in private practice before the war. _ If so, 
can you kindly state the amount, or the per- 
centage of increase? If an increase was decided 
upon by a resolution of your society, could you 
forward a copy ?” 

The Secretary : I got in touch with Mr. Male 
over this, because I knew he had been associated 
with alterations in fees during the war when I 
was away. We decided to send the scale of fees, 
which was approved by your society under your 








secretary, Mr. Coleman. But, in addition, I added 
very strongly, “These are absolutely minimum 
fees, and generally the members of the profession 


are charging much higher.” 
is approved. 

The meeting at once approved the secretary's 
action. 

The Hon. Secretary next read letters of regret 
for non-attendance from the following: Sir Stewart 
Stockman, Capt. Duncan, Professor F. T. G. 
Hobday, and Messrs. P. Lloyd, G. P. Male, H. T. 
Lipper, J. McKerlie, T. B. Goodall, Esmond Brown, 
R. C. Tennant, J. East, W. S. King, W. T. D. 
Broad, J. R. Hewer, Frewin, Catmur, W. L. Little, 
R. J. Verney, and Major W. N. Jurgenson. 

Sir Stewart Stockman wrote : “ Hoped to invite 
the Association to the laboratory this summer. 
If at any time the Association would like to meet 
at the laboratory, please don’t wait to be invited, 
but let me know.” 

The Hon. Secretary: It is very kind of him 
to do that. Our next meeting is in November 
in London, and if the Association thinks fit then 
to accept the invitation, I would write and tell him 
we were coming. 

Agreed. 

The Hon. Secretary: Under the head of 
correspondence I have to announce the death of 
one of our members, Mr. Varney, of Winslow. He 
was an old and esteemed member of the society, and 
attended regularly. He then read a letter from 
Mrs. Varney, stating that she was trying to dispose 
of the practice, which was worth £800 a year, and 
asking that this fact should be laid before the 
Association. 

The CHarrman: I should like to move that a 
letter of sympathy be sent to the widow and family 
of the late Mr. Varney. 

This was seconded by Mr. Stocock, who said he 
had known the late Mr. Varney for many years, 
and that he was one of the original members of the 
society. 

The motion was carried unanimously, members 
standing. 

The Hon. Secretary at this point remarked : 
There is one thing which I think can be left over 
until Mr. Coleman brings his motion forward, 
namely, the proofs of an article which is going to 
appear in next week’s Veterinary News dealing 
with the matter of the British Friesian Society and 
an editorial on the subject. _I think if I leave that 
over until Mr. Coleman brings forward his motion, 
it can be discussed together. The article referred 
to was as follows :— 

‘We publish on another page extracts from the 
British Friesian Journal of January, 1921, regard- 
ing the arrangements which the British Friesian 
Cattle Society has entered into with Sir John 
M’Fadyean to assist its members to eradicate 
tuberculosis from their herds, and also to combat 
garget. We consider that every member of the 
profession should carefully study these gratuitous 
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I 
offers made to a society whose membership has 
reached 1,400, and includes some of the most 
progressive stock-breeders in the United Kingdom. 
Here we have a self-appointed leader of his pro- 
fession laying down how the veterinary practitioner 
should carry out the test with tuberculin and 
gratuitously assisting one of the most prosperous 
societies at the expense of his brother practitioners, 
whom he is endeavouring to subordinate to his 
authority. It may be said that the tuberculin 
is only being provided through the civil practi- 
tioners, and that they are at liberty to accept or 
reject it ; but every practitioner of any experience 
will agree that it would be very injudicious with 
the majority of clients to reject an offer of this 
description. In other words, it appears to us to 
be an instance of the general practitioners being 
forced by one of their professional colleagues to 
accept his terms without their having been given 
an opportunity of accepting or rejecting these 
terms. Sir John M’Fadyean has no monopoly 
in the manufacture of tuberculin, nor can he claim 
to be the one and only authority on its use ; but 
he would appear to be endeavouring to convey 
that this is the case to the public, through the 
Friesian Cattle Society. We understand that the 
question has already been before the Council of the 
Royal College, and that no action was taken owing 
to want of sufficient evidence. We consider that 
the evidence we now publish to be sufficient to 
justify the Council arriving at a very definite 
opinion We hear that the matter will be again 
brought forward ; consequently, it must be con- 
sidered to be sub judice. This being the case, we 
abstain from further comment, beyond impressing 
on the Council that’ the profession they represent 
are beginning to feel very acutely that actions 
which are submitted to most careful investigation 
when reported against ordinary members are 
passed over with joking comments when brought 
against members of the Council. Further, that 
the profession is in no mood to look on apathetically 
while attempts are made to filch its freedom for the 
aggrandisement of a few of its privileged members.” 

The next item on the agenda was the fixing of the 
next meeting. The Chairman asked the opinion 
of the meeting. 

Mr. CotemMan: May I ask you to come to 
Swindon ? , 

The CHAIRMAN: It is nicer to go to Swindon 
in the summer time, and the question is whether 
it should be in London or at the laboratory of the 
Board of Agriculture. I should like to propose 
London. 

The Hon. Secretary: I will second that. It 
was most unfortunate last year that we had an 
extremely bad meeting in London, only about 
five turning up. 

Mr. CotemMAN: Why was it that we did not 
have our meeting at the College ? 

The Hon. Secretary: Because the College 
was being repainted and done up, and they were 
unable to let us have a room, 





The motion was agreed to. . 

The Hon. Secretary proposed the election as 
members of Captains A. C. Duncan, R.A.V.C. 
(T.F.), and W. K. Barron, R.A.V.C. (T.F.). 

The motion was adopted. 

The resignations of Colonel P. J. Harris and Mr. 
J. H. Wilson were laid before the meeting. 

The Hon. Secretary: Colonel Harris wishes 
definitely to resign, and Mr. Wilson resigns as he 
has got rid of his practice and is leaving the district 
of Newbery. 

The resignations were received with regret. 

The next item was to receive reports from 
delegates to the Royal Sanitary Institute Congress. 

The CHAIRMAN: May I say how sorry I was that 
I was unable to go. My brother unfortunately 
fractured his leg the day before. I should have 
gone, but that is the reason. I wrote to Professor 
Hobday, who kindly said he would fill my place. 
I received a report from him this morning, which 
our Secretary will read. 

The Hon. Secretary read the report as follows : 

‘“ Report of the delegates to the Royal Sanitary 
Institute Congress. 

‘Mr. President and Gentlemen,—At a recent 
meeting you honoured me by election as a delegate 
to represent the society at the Royal Sanitary 
Congress at Folkestone, and I attended there in 
accordance with your instructions. I regret to 
have to echo what has been always universally 
the cry of the delegates of previous years—that the 
attendance of members of our profession, compared 
with what it ought to have been, was poor. The 
railway troubles and the position of Folkestone 
at the end of a line were, however, undoubtedly 
contributory to this. Those who did attend took 
a very great interest in the discussions, which were 
well sustained from beginning to end, and the 
papers printed were well selected and to the point. 
The Congress itself opened on Monday, the 20th, 
when the preliminaries were disposed of. The 
serious business commenced on the following day, 
when, amongst other subjects, a discussion was 
opened on ‘Pasteurised v. Clean Milk’ before 
the Sanitary Science and Preventative Medicine 
Section, which had numerous points of interest to 
members of our profession. Wednesday and 
Thursday were the days allotted to the Conference 
of Veterinary Inspectors, and four excellent 
papers were delivered. The President (Major- 
General Sir Layton Blenkinsop) in his opening 
address referred to the connection between the 
veterinary profession and public health sanitary 
work, and the necessity for collaboration between 
the two, particularly emphasising the fact that 
there were certain aspects of the work for which 
the veterinary inspector was the only man whose 
training and professional career fitted him to 
properly fill the place. The address was followed 
by a paper on ‘The Tuberculin Test in Cattle,’ 
by Mr. Brennan de Vine, D.S.0., F.R.C.VS., 
D.V.S.M., who emphasised its value and the 
necessity for the eradication of tuberculosis from 
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our dairy herds. Details of the ophthalmic, 
intradermal, and subcutaneous methods respectively 
were discussed and _ statistics given of results 
which he personally had observed. Amongst 
other things he made an emphatic point that 
tuberculin should be standardised and its sale 
under Government control. A second paper 
was given on ‘The Slaughtering of Animals for 
Human Food,’ by Mr. EF. J. Burndred, M.C., 
M.R.C.V.S., D.V.H., and a collection of instruments 
used in abattoirs at home and abroad was exhibited. 
On the second day the paper was by Mr. Thomas 
Parker, M.R.C.V.S., of Newcastle-on-Tyne, on 
‘The Uniformity of Meat Inspection, and some 
suggestions as to how it might be secured.’ The 
second paper was by D. W. Jackson Young, 
F.R.C.V.S., D.V.S.M., on ‘ Disinfection and 
Disinfectants.” All were practical papers, full 
of interest and bringing up points of importance 
for discussion. As it is intended to publish them 
in due course in full, it is not necessary. to do more 
in my report than to say that they were, one and 
all, well and thoroughly discussed, not merely 
by our professional brethren present, but by a 
number of medical officers of health, sanitary 
inspectors, master butchers, farmers, and others 
interested in live and dead animals. In _ fact 
there was not an idle moment and the time passed 
almost too quickly. Other sections, such as the 
medical officers of health and the sanitary 
inspectors had papers on ‘ Milk and Disease,’ 
‘Supervision of the Cowshed,’ ‘The necessity 
for the provision of public abattoirs,’ and ‘ The 
abolition of private slaughterhouses.’ Unfor- 
tunately these were arranged to be taken at the 
same hours and on the same days as were the 
meeting of the veterinary section, a point which 
might perhaps be remedied for future occasions ; 
as it would have been of great mutual benefit had 
such subjects been discussed by a mixed audience, 
Experience of these meetings teach us that there 
are so many points of view to be taken into con- 
sideration before arriving at any final conclusion 
that the advantage of a mixed audience and a 
mixed controversy are very obvious. — If by some 
method of arrangement this clashing of similar 
subjects and title headings could be avoided, and 
any paper dealing with a subject pertaining to 
two or more sections could be arranged to be read 
hefore a combined meeting, I am sure that we 
should all gain much more benefit as a result, 
rather than if we continued to work in narrow 
grooves and watertight compartments. There is 
no doubt that it is a wise plan for our societies to 
be represented by delegates at any congress con- 
nected with public health, and there is no doubt, 
too, that the profession is awake to the fact ; 
although, as in most things professional, its mem- 
bers are infernally apathetic and respond badly.” 


Mr. CotemMaNn: I think thanks are due to our 
delegate for having secured us such a fine and 
compendious report, 





‘The CuatrMay : I shall propose a vote of thanks 
to Professor Hobday for his kindness in going 
on my behalf and giving us such an admirable 
report. 

Mr. Coteman: I second the motion. 

Agreed unanimously. 

The Hon. Secretary: Professor Hobday refers 
here to the clashing of the sanitary inspectors’ 
section with the veterinary section. If you 
remember this society a year or so ago sent up to 
the Royal Sanitary Institute a petition that the 
medical section should not clash with the veterinary 
section. Now some sections are bound to clash, 
and in all sections of the Sanitary Institute there 
are bound to be subjects in which veterinary 
surgeons are interested. It is difficult to avoid 
clashing, but it is just a question whether anybody 
wanted to raise a discussion. 

‘The CaatrMan: We had better leave that as 


it is. 
The Hon. Secretary: I will write to Professor 
Hobday. 


Mr. J. C. Coueman, M.R.C.V.S., had given notice 
of the following motion: ‘To discuss Sir John 
M’Fadyean’s offer to the Friesian Society for freeing 
their herds from tuberculosis, and what action, 
if any, should be taken in the matter.” 

The Hon. Secretary: Correspondence [ have 
referred to has touched on this matter. He then 
read the editorial article appearing in the Veterin- 
ary News on the 23rd. 

Mr. CoLeMAN, in submitting his resolution, 
said: The task I have before me is a very un- 
pleasant one, namely, practically bringing a 
complaint against so distinguished a member of 
our profession. I am afraid that his scientific 
zeal has somewhat blinded his eyes to the require- 
ment of the general practitioner. As I have 
repeatedly said at Council meetings in my trans- 
lation of the word, he does not represent the pro- 
fession, for the reason that he does not know the 
practical needs thereof. Mr. Simpson has just 
read you an extract which to a large extent relieves 
me from going into many details, but the crux of 
my motion is that Sir John M’Fadyean has posed 
as practically the only authority who is capable 
of testing for tuberculosis. In that connection 
I have a letter—it is a private letter—TI will read 
an extract: “I heard at Folkestone a doctor got 
up at the Sanitary meeting and said he had 
M’Fadyean’s authority that no veterinary surgeon 
is competent to apply the tuberculin test, and that 
Sir Layton Blenkinsop was going to ask for an 
explanation at the Council meeting.” In that 
connection I invited Sir Layton Blenkinsop to 
this meeting, but he very much regrets being 
unable to come, owing to official duties. He 
hopes, however, that you will have a successful 
meeting and will come to a sound decision on the 
etiquette of the Friesian herd question. I would 
like to say that there are black sheep in our pro- 
fession, as in others, and that the tubercylin tests 
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by these men have not been carried out in a 
satisfactory manner. And for that reason prob- 
ably Sir John M’Fadyean is relying upon those 
few to throw a slur upon the lot of us. Seeing 
that motor traffic has come in and our livelihood 
in the remunerative part of the profession in 
regard to horses has gone, a large number of us have 
been looking with great hopes that our incomes 
would be rendered normal by having these duties 
to perform in regard to cattle. But Sir John 
appears in all his functions, both as representative 
to the Council, and as a delegate to different 
governmental bodies to which he has_ been 
appointed, to ignore the fact entirely that there is 
such a thing as a general practitioner. He forgets 
that he has been largely responsible in the first 
instance for the teaching of many of those prac- 
titioners. And I think it is rather a slur on his 
educational capabilities in now asserting that those 
men are not capable of carrying out the duties he has 
taught them to perform. I might add also that I 
reported this matter to the Council of the Royal 
College of Veterinary Surgeons and I enclosed, a 
report which appeared under the head of the 
“agricultural correspondence”’’ in the Daily 
Telegraph, and at that time I had no further 
evidence ; but by the time the Council met I 
obtained the official publication, dated January, 
1921, in which it is given practically verbatim, 
the offer of Sir John M’Fadyean, which appeared 
in the Daily Telegraph. I informed the President 
that I was in possession of this, and he ruled that 
"newspaper reports were not evidence. I think, 
perhaps, on account of those who have not seen 
it, it will be as well to read it, and I will do so if 
it is your wish. It is an extract from the British 
Friesian Journal, dated January, 1921. 

Mr. Coleman then read the extract as follows :— 

Extracts from the British Friesian Journal, 
dated January, 1921: ‘The Chairman reported 
that arrangements had been made with Sir John 
M’Fadyean, of the Royal Veterinary College, 
London, to lend its gratuitous assistance to any 
member of the society to eradicate tuberculosis 
from his herd, and instructions were given for 
full details to be circulated to all members of the 
society. The society has been in communication 
with Sir John M’Fadyean, principal of the Royal 
Veterinary College, Camden Town, London, N.W. 1, 
on the subject of tuberculosis in cattle, and owing to 
the kindness of Sir John, members of the British 
Friesian Cattle Society desiring to combat tuber- 
culosis disease in their herds may obtain, without 
charge, the valuable assistance of the College. 
Kach member desiring to take advantage of this 
arrangement is required to communicate with Sir 
John M’Fadyean, and to note the following 
conditions :— 

“No. 1.—The owner will be required to furnish 
information showing the exact number of bulls, 
cows, heifers, and calves at present in the herd. 

‘““No, 2.—The owner must undertake to remove 
to separate premises or pasture, and, if possible, 





to a separate farm, all animals that react when 
tested with tuberculin, and afterwards not to 
introduce into the healthy portion of the herd any 
bovine animal until it has passed the test recom- 
mended by the institution after purchase. 

‘* No. 3.—The owner must also undertake to carry 
out as far as may be practicable such disinfection 
and other measures as may be recommended by 
the institute, in order to destroy infection about the 
houses and yards in which tubercular animals 
have recently been kept. 

‘No. 4.—Provided it appears from the information 
supplied that the herd is one suitable for an attempt 
to eradicate tuberculosis, the institute will supply 
tuberculin for the necessary tests and_ retests, 
and will advise regarding the interpretation of the 
temperatures, etc., after each test. 

‘No. 5.— As a rule, the owner will be required to 
employ his own veterinary surgeon for the first 
test of the herd and for subsequent tests until 
no reaction occurs in what is provisionally regarded 
as the sound section of the herd. On receipt of 
the name and address of the owner’s veterinary 
surgeon, the necessary tuberculin will be forwarded 








‘to him, together with full instructions regarding 


the carrying out of the test. 

‘‘No. 6.—The veterinary surgeon will be required 
to report in detail to the institute the results of 
each test with as little delay as possible, and to 
furnish a duplicate report to the owner. 

No. 7.—When in any test of the whole herd, 
carried out by the owner’s veterinary surgeon, 
acting under instructions from the institute, 
every animal passes, the next following test will 
be carried out by the institute after the interval 
of three months, and provided all the animals pass 
this test, the Royal Veterinary College will give a 
certificate to that effect to the owner and authorise 
its publication. 

“The opportunity to work towards a herd certified 
to be free from tuberculosis is too good to be missed, 
and all owners of large herds will doubtless wish to 
take advantage of the arrangement above 
described.” 

Mr. CoLeMAN, proceeding: A _ similar offer 
made respecting garget I do not think I will trouble 
you with. I informed the president of the Royal 
Yollege that I had this further evidence, but it 
was ruled out of order and was not listened to. 
Hence my reason for bringing it before this Associ- 
ation with the object that they might discuss it, 
and if necessary, send a resolution to the college, 
saying that we are taking action in the matter. 
Mr. Simpson has covered the majority of the ground 
when he read to you the article in the Veterinary 
News of January 23rd much more concisely than 
I could have done. I do not think there is any- 
thing else to do with regard to this matter except 
to make a point of the fact that, I think you will 
agree that it is a fearful slur on the. general 
practitioner in allowing it to go forth that he is 
not competent to apply the tuberculin test without 
the supervision of Sir John M’Fadyean, and I 
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would like to propose a resolution something 
after this style :—‘‘ That this association strongly 
deprecates Sir John M’Fadyean’s method of 
approaching stock owners direct with his serums, 
vaccines, etc., and further considers him guilty 
of unprofessional conduct in the manner in which 
he does this, indirectly suggesting that the general 
practitioner is incapable and not to be trusted, 
and appeals to the Council of the R.C.V.S. to give 
it their consideration and to take action to prevent 
recurrences.”” I would, however, add that I 
would like the Government to be approached to 
make illicit or improper testing of animals a 
criminal offence and the punishment on conviction 
imprisonment without the option of a fine. 

The CHarrMan : Would it not be better to have 
them as two separate resolutions ? 

Mr. Coteman: I should be willing to support 
the suggestion. 

Mr. MacCormick: I would suggest, instead of 
sending the resolution direct to the Royal College, 
to send it first of all to the National Veterinary 
Society. They are the better power to deal with 
such a subject, and if we send it off immediately, it 


will be put on the agenda, and it will be brought 


up next Tuesday at Chester. We are under the 
wings of the National, and in such things as this 
we must not deal on ourown. It must go through 
the National and will bear more weight. We 
shall have them at our backs. After the resolution 
we may send a resolution to the other veterinary 
societies asking them to support us. 

The CHarrMan: I support Mr. MacCormick’s 
view, because it is a matter which affects the 
general practitioner acutely, and if it was sent to 
the National Association immediately, I think it 
would be a very good thing. 

Mr. McInrosu : I would like to say a few words 
on this subject. I hesitate, before rising, to make 
any attack upon a man for whom I have the very 
greatest respect and admiration, Sir John 
M’Fadyean. At the same time I cannot refrain 
from expressing my very strongest disapproval 
of the attitude he has taken up in this matter. I 
have no hesitation in saying that if any individual 
member of the profession had taken up a similar 
attitude, he would have been dealt very strongly 
with by the Council. As a member of the Council 
I should feel it was a duty to the profession to take 
very strong action against him. If the facts as 
published in this journal are correct, it certainly, 
as Mr. Coleman suggested, casts a very serious 
reflection upon the capabilities of the general 
practitioner, and while admitting that probably 
no man knows more about tuberculosis than Sir 
John M’Fadyean, I am bound to express an 
opinion in favour of the general practitioner, 
and that they are absolutely efficient and reliable— 
there may be a few who are not—to carry out this 
test. And I go even further and say that unless 
this society, or any other society, co-opt the services 
of the general practitioner in carrying out this test, 








then they can never control it, or do what they 
hope to do by controlling it from an institute 
such as the Royal Veterinary College. I do not 
feel justified in saying anything more at this stage, 
but in connection with the resolution I scarcely 
think it advisable to forward a resolution of this 
kind, even to the National. I agree with the 
purport of it, that this Association strongly depre- 
cates Sir John M’Fadyean’s method of approaching 
stock-owners with his serums and vaccines, but 
I am not sure that we should go the length of 
further considering him guilty of unprofessional 
conduct. I think that is a matter for the Council 
of the Royal College, but it is a resolution which 
we should forward to the National for discussion 
at the meeting to be held next week, because it is 
undoubtedly a very important one, and even Sir 
John M’Fadyean, or anybody else who holds a 
position of that kind, should not escape criticism 
of those who are endeavouring to uphold the 
professional dignity and usefulness of the profession. 
After these few remarks I may say one thing more. 
I shall accept the first part, but should not agree 
to the other part. 

Mr. Coteman: Would you agree “That this 
Association deprecates Sir John M’Fadyean’s 
method of approaching stock-owners direct with 
his serums, vaccines, etc., and suggests that an 
appeal be made to the Council of the Royal College 
to give it their consideration and take action to 
prevent a recurrence ”’ ? 

Mr. McIntosx: That will suit me. 

The CHatRMAN: Leave out the unprofessional 
conduct. 

Mr. Wittetr: I would support that, but I 
agree with Mr. McCormick, and I go further. It 
should not be in the power of any man, any one 
man, to have the option to give the sera free. 
He might ask the herd owner to send the name 
of his veterinary surgeon, and it would be easy 
for a man in that position to say, “I have not 
much faith in the test that is being carried out in 
an inadequate manner by that man, but there is 
a man in the same town in whom I have much 
more confidence.’””’ I do not say that would 
happen, but it would be within the power of the 
man who was granting those facilities to do that, 
and it would damn that man with the herd owner. 
Supposing for argument’s sake that the man who 
was giving the facilities was down on a particular 
man, and had another man, in whom he had more 
confidence in a particular town, it would be reason- 
able for him to say, “‘I have more confidence in 
that particular man,” and that would shake the 
confidence of that particular herd owner. 

Mr. CoLEmaN : I quite agree. 

Mr. Wittett : I do not say it would happen, but 
it would give that man power which I do not think 
is right. 

The CHAIRMAN: It seems to me that the most 
essential thing in all this testing and reduction of 
disease is that you want to get the confidence of 
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the general practitioner as much as possible, because 
without their help it is impossible to stamp any 
disease out. 

Mr. McIntosu: I think it is a very important 
and very serious matter, and one always feels that 
in saying anything against one whom we all respect 
and admire as the head of the College. But it is 
not an attack upon an individual, but upon the 
principle. It is the principle we object to. I 
think that should go out very strongly. 

The CHatRMAN: The first part of it has been 
proposed. Do you agree, Mr. Baxter, to the 
amended proposition ? 

Mr. Baxter: Yes. 

The amended resolution was then carried. 


P. J. Simpson, 
Hon. Secretary. 








Notes and News. 


Horse TRAFFIC NEGOTIATIONS. 


Mr. Hood asked the Minister of Agriculture 
whether he was now in a position to make any 
announcement with regard to his negotiations with 
Continental countries as to the worn-out horse 
traffic. 

Sir A. Boscawen: As I have already stated, it 
appeared at the Conference which was held in 
London on the 19th ultimo, between representatives 
of the Ministry and the various foreign Governments 
concerned, that no objection is likely to be raised 
in Holland or Belgium to the importation of 
horsemeat which has heen inspected before ship- 
ment by veterinary officers nominated by the 
Ministry. I have therefore intimated to the 
Governments concerned that the Ministry is pre- 
pared to appoint veterinary inspectors for the 
purpose of any of their laws governing the im- 
portation of meat. On the other hand, as a result 
of the administrative arrangements which I have 
made during the last few months, a considerable 
proportion of the horses from this country intended 
for food are now being slaughtered on this side. 
The percentage of horses arriving at Antwerp who 
go for slaughter has already been reduced from 
60 to 27 (comparisons of March, April, May, 1921, 
with the corresponding months of 1920). The 
examination of horses intended for export has 
now been made so stringent that the trade in live 
horses for slaughter only survives for the supply 
of those districts which cannot, owing to transit 
conditions, obtain dead meat in a fresh condition. 
I am satisfied that the horses now leaving this 
country are such as fully comply with any standard 
of working horses, even though some of them may 
be slaughtered on the other side owing to the high 
prices ruling for horse flesh. 





Recurrent Anthrax. 


In a special report which he has prepared respect- 
ing three cases of anthrax on a farm at Little- 
borough, near Rochdale, Dr. MacGill, the local 
Medical Officer of Health, says cases have occurred 
on the same farm previously at intervals of about 
three years ; always at the same time of the year 
when the cattle have been turned into the meadows 
after the hay has been got in. 

After reviewing the results of his investigations, 
he arrives at the conclusion that there is a certain 
infectious spot somewhere in the fields where the 
bacillary spores lie dormant in the soil, and, under 
favourable conditions, such as rain after prolonged 
dry weather, and infect the animal grazing there. 


Deaths of Animals from Unknown Causes. 


Captain Coote asked, on August 9th, whether 
the Minister of Agriculture was aware of the 
nuisance occasioned by the clumsy procedure 
necessary in the notification of the death of animals 
from unknown causes ; and whether he could see 
that in future the police would transmit these 
notifications direct to the local veterinary officer 
instead of indirectly through the Ministry. Major 
Barnston replied that the Minister was unaware 
that the procedure was clumsy or inconvenient. 
In dealing with suspected outbreaks of diseases 
scheduled under the Diseases of Animals Act, it 
was necessary to take every precaution to prevent 
them from becoming epidemic. This end could 
only be successfully obtained by a central authority, 
which was in a position to co-ordinate any necessary 
control measures ; and the Minister was therefore 
not prepared to modify the order by which the 
Ministry required to be notified immediately of 
all suspected outbreaks of diseases.— British 
Medical Journal. 





Licensing of Travelling Stallions in England and Wales. 


The second season of licensing since the operation of the 
Horse Breeding Act was completed on the 3lst July. 
In the course of the season, 3,806 stallions were licensed 
by the Ministry of Agriculture and 270 refused licenses. 
The corresponding figures for the 1919-20 season were 
3,749 and 404. ‘It is satisfactory to note that the machin- 
ery for licensing worked very smoothly throughout. 

It is a requirement of the Act that leaders of travelling 
stallions shall carry licenses to be produced for inspection 
on demand. The police throughout the country co- 
operate with the Ministry in securing the enforcement of 
this provision. The Ministry’s live stock and _ horse 
breeding officers also are instructed to examine licenses 
on suitable occasions, and they have made 750 such 
inspections during the past service season. In 23 cases 
proceedings in the courts have been taken against stallion 
owners or leaders for non-compliance with the Act, in 
every instance with successful results. To mention a 
recent case, the owners of an unlicensed stallion (which 
had been refused a license by the Ministry) were prosecuted 
for allowing it to travel for service, and were fined £5 and 
17s. costs. 


£100 Prize for a 2,000 gallon Milch Cow. 
England has twenty 2,000 gallon cows ; whereas Ireland, 
the home of dairying, has, so far as is known up to the 
present, not got one such animal. 
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A well-known Irish shipowner and farmer has promised 
“The Irish Milch Cow Improvement Association” a 
prize of one hundred pounds sterling, to be given to the 
owner of the first Irish bred cow, of any breed or cross 
breed, to give 2,000 gallons of milk in one year (one milking 
period). The cow is to be milked in Ireland and to be the 
property of a bona fide Irish farmer. Adjudication will 
be made by the Department of Agriculture. 

Those intending to enter for the prize should apply in the 
first instance to Captain J. Gregg, M.R.C.V.8., 52 Chichester 
Street, Belfast, Hon. Secretary of above association. 





A communication has been received, together with 
postal order for 20s. from a member of the profession 
desirous of joining the N.V.M.A., without name or address. 
Will the sender please communicate with the secretary 
at 12 Buckingham Palace Road, S8.W.1. 





Two veterinary surgeons are included in the Commission 
to be entrusted with the task of elaborating the new 
Spanish Pharmacopeia. It is composed, in addition, 





of four medical men and four pharmacists. All are 
members of the Academy. 
The new silly season Press fad :—‘‘ Vetting” as the 


ideal career for women. 
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Correspondence. 


Letters to the Editors should reach the Office not later than by the 
first post on Tuesday morning for insertion in following Saturday's issue 








The Editor does not hold himself responsible for the 
opinions of his correspondents. 





The 1.C.V.D. 


Sirs,—I am glad to see that Major Hobday has now 
admitted his mistake in attributing to Mr. Dalrymple Hay 
the honour of the foundation and building up of India’s 
veterinary colleges. 

He has not, however admitted it with the good grace I 
had expected. In my opinion he who has made (un- 
wittingly even) an untrue statement detrimental to the 
reputation of his professional confréres should make the 
amende honorable when his error is made manifest. 

Major Hobday had attributed the success of certain 
institutions over which his confréres have presided for years 
past, in part to a layman. This layman had nothing 
whatever to do with the matter, and although to the 
initiated such a claim was grotesquely absurd, yet many 
are not acquainted with India and may have been deceived. 

My remarks about the gentleman’s status and appoint- 
ments were necessary to point the absurdity of the claim, 
and the accuracy of these remarks can be verified by 
reference to such publications as the India Office List 
and the combined Civil List of Indian Services, and by 
reference to any one who was acquainted with the service 
referred to fifteen or twenty years ago. 

I wish to make it quite clear that the gentleman in 
question has no claim whatever to be an authority on 
veterinary matters in India beyond the fact that he was 
an enthusiastic amateur veterinarian and gelder and did 
good work as a committee man on various local veterinary 
committees connected with the management of local 
veterinary dispensaries in the South of India. 

[ am sorry that my old friend Major Hobday should 
have found my remarks offensive, but truth should not be 
offensive to anyone—although I know it often wounds 
more than falsehood.—Yours, K. Hewixetrr, Bombay. 
July, 1921. 





Sirs,—Many readers of the Veterinary Record do not 
take the same attitude as Mr. K. Hewlett, I.C.V.D., on 
the eulogistic tone used by Major Frederick Hobday in 
speaking of Mr. Dalrymple Hay as the pioneer of veterin- 








ary education in India. It is a privilege permitted by 
custom for a guest to receive in an after-dinner exhor- 
tation, encomiums more than his legitimate due. But 
there are certainly those who take exception to Mr. Hay’s 
unwarranted expressions in his anxiety to do service to the 
Civil Veterinary Department in India. In the latest 
of his letters in the Veterinary News of June 18th, he 
expresses his opinion that some really capable men have 
qualified (in veterinary science) from Bombay, Lahore, 
and Madras. His apparent ignorance of the position of 
graduates of the Bengal Veterinary College is evidently 
responsible for this assertion. The unmerited slur he 
thereby casts upon the graduates of the Calcutta College 
who hold their own in the gazetted and other ranks of 
the Civil Veterinary Department in India is unjustifiable. 

His suggestion that district officers should take up the 
question of improved emoluments for the I.C.V.D. is made, 
I dare say, with a limited knowledge of the duries and 
responsibilities of an Indian district officer, not to speak 
of the relative positions of the members of these services. 
No member of the I.C.V.D., for aught I know, would take 
it as a compliment to the service to which he has the 
honour to belong if his destinies are placed in the hands 
of the average district officer in India. 

It is only by bringing pressure to bear on the Secretary 
of State for India that any betterment, so essential to the 
service at present, could be effected. If Mr. Dalrymple 
Hay could find his way to add his quota to the endeavours 
now being made in this direction, all glory to him.—A 
ConsTaANT READER. 








Army Veterinary Service. 


THe LONDON GAZETTE, War OFFICE.—REGULAR ARMY. 
RESERVE OF OFFICERS. 


August 16th—The following Majors having attained the 
age limit of liability to recall, cease to belong to the Reserve 
of Officers (August 12th) :—A. J. Dalgleish, H. A. Sullivan. 

August 18th.—Captain J. Forrest, late R.A.V.C., to be 
Captain (Cl. II.), (July 1st), with senority, December 26th, 
1917. 

REGULAR FOoRCEs. 


August 18th.—Captain U. W. F. Walker, M.C. (now 
Captain Reserve of Officers), to be acting Major while 
holding appointment of D.A.D.V.S. (from August 11th 
to September 16th, 1919). 

August 22nd.—Major and Bt. Lt.-Col. (now Lt.-Col.) 
W.S. Anthony, C.M.G., to be acting Lt.-Col. whilst holding 
the appointment of A.D.V.S., from September 7th, 1920, 
to February 10th. 

August 23rd.—Lt.-Col. G. M. Williams, C.M.G., to be 
Colonel (July 3rd). 


TERRITORIAL FORCE. 


August 16th—Captain C. H. Sheather, F.R.C.V.S., 
resigns his command (August 19th), and retains the rank 
of Captain. 

Captain B.M.R. West resigns his command (August 19th), 
and retains the rank of Captain. 

August 22nd.—Captain W. Shipley (late R.A.V.C., 
Special Reserve) to be Captain, precedence July 2I|st, 
1916 (August 8th). 

August 23rd.—Captain T. Dalling (late R.A.V.C.) to be 
Captain, with precedence as from July 3rd, 1917 (July 15th) 


Allied Decorations, War Office. 


The following is among the Decorations and Medals 
awarded by the Allied Powers to the British Forces for 
distinguished services rendered during the war :— 
ORDRE DU MERITE AGRICOLE :— 

Major W. H. Walker, D.S.O., R.A.V.C. 








Obituary. 
DARWELL, ALBERT HENRY, Wilton Street, Northwich. 
Graduated Edinburgh November 22nd, 1879, died 


August 23rd, 1921. Aged 70 years. 
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Diseases of Animals Acts, 1894 to 1914. Summary of Returns. 
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Works by Frederick Hobday, 


C.M.G., F.R.C.V.S., F.R.S.E. 
CASTRATION (including Cryptorchids and Caponing) AND 
OVARIOTOMY O ALL 
Price 7s. 6d. 


Published by W. and A. K. Johnston, Easter Road, Edinburgh. 


ANESTHESIA OF ANIMALS AND BIRDS. Price 5s: 

ATLAS OF ANATOMY & PHYSIOLOGY OF THE 
DOG. (In conjunction with Harold Stainton, F.R,C.V.S.) 

EDITOR OF COURTENAY'’S VETERINARY 
MEDICINE, 3rd Edition. Price 12s. 


EDITOR OF THE VETERINARY JOURNAL. 


Published Monthly. Subscription 21s. annually. 
Published by Bailliére, Tindall & Cox, Covent Garden, London. 


ANIMALS. 2nd Edition. 


dads ta ca cats cas cts ts css tas 
THE VETERINARY RECORD. 


Editorial Office : 12 Buckingham Palace Road, 
London, S.W. 1. 
Scale of Charges for Advertisements: 
Whole page £3 10 O per insertion. 
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Quarter page ... 176 ,, ~ 
Continuous Advertisement : 52 insertions, less 25% ; 
26 insertions, less 15°% ; 26 insertions, alternate week-, 

less 12%. 
CASH WITH ORDER. 


Communications respecting advertisements to—Mr. Brennan 


De Vine, Holliday Street Wharf, Birmingham. 
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GRAY’S PATENT FLEXIBLE BRIDGE PADS. 









“Economy consists in Wise Expenditure, NOT in unintelligent parsimony.” 
The Monetary Value of Time Saved by Prevention of Slipping on Commercial 
erece more than pays for the antidote in a single day. 


Flexible Resilient. Worked by Natural Frog itself— Absorb 





jar concurrently, ensuring a Positive Grip during full life 











of Shoes. 


By giving horses the greatest efficiency on present day road surfaces, 
horses have a fair chance of competing against mechanically drawn 
vehicles. To those interested in horses, this is important. 


For HEAVY DRAFT —ROADSTERS—POLO -RACING. 
Special Discount to Veterinary Profession and Farriers only. 


Manuterters: Fhe Gray Horseshoe Pad Co., Ltd., 13 & 14 Suffolk St., B’ham. 
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Price 2is. Postage 6d. 


AURORASCOPE (PATENT.) 


Pocket Throat & Ear Outfit 
IS INVALUABLE TO VETERINARY SURGEONS for the examination 
of the Ears, Throat, Mouth, Teeth, Eye and Rectum of Animals. 
The “Veterinary Journal” says—** The Aurorascope is one of the most useful and efficient 
instruments ever put before the profession for the examination of the Ear, Throat, 
Vagina of Animals or any semi-closed cavities, also the Eye.... 
Veterinary Surgery of the highest standing writes —‘“‘/¢ ts the most useful little tnstrument 
1 have ever handled for the examination of dark cavities, and what is particularly to the 
point, is not cumbersome, and can be used without alarming a nervous animal. ... ” etc. 
PRICES—Best quality Outfit, Leather Case with Spherical Lens attachment, complete 
and recommended, £2 2s. 0d., Regd. post, 9d. 
Second quality, without Magnifying Lens attachment, £1 Is. 0d., Regd. post, 6d. 
Adaptor, Flex Wire oavendedl, including Special Battery tor four hours’ permanent 
lighting, 12s. 6d., Postage, 3d 


"etc. A Professor ot 


“Stocked by all Surgical Instrument Makers.” 


AURORASCOPE Co., Ltd., Fulwood House, Fulwood Place, Holborn, W.C.1. 


(next to Chancery Lane Tube Station), where demonstrations are given daily. 





Pp. I91, with I7 full-page illustrations. Post free - QI Is. Od. 





Army Veterinary 
Service in War. 





By Major-General SIR J. MOORE, 
K.C.M.G., C.B., F.R.C.V.S., 


with foreword by 
General SIR C. C. MONRO, 


SECTIONS ON :— 

1. Organisation and Function of A.V.S. in war. 

2. Wastage of animals in war. 

3. A.V.S. as an Instructional agency. 

4. Merits and Demerits of various breeds of animals used in war. 
5. Economy to be effected in the disposal of animals wasted by war. 


Sec. IV includes, apene: others, chapters on Heavy and Light Draught Horses, Hackneys, 
Mules, Ponies, 


amels, Elephants. 





G.C.B., G.C.S.1., G.C.M.G., 
late Commander-in-Chief in India, 


H, & W. BROWN, 20 Fulham Road, LONDON. 
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